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DISEASES OF THE LACRYMAL GLAND. 


Fistule.—Fistule of the ducts of the lacrymal gland are 
occasionally congenitally present. A typical case is recorded 
by Steinheim,' who observed it in a girl fourteen years of age, 
and gives the following description of it. On the outer 
third of the right upper lid, four or five lines from the edge, 
a little funnel-shaped opening lined with hairs resembling 
those of the eyelashes ran upwards under the skin. From 
this opening tears continually trickled and fell in large 
drops over the cheek. The little opening was so concealed 
that even after removal of the hairs it could not be seen, 
but a fine sound could be passed in two or three lines. 
Compression of the opening by forceps, one limb of which 
was passed under the lid, showed that the duct ran 
upwards and outwards, This condition had existed from 
birth. Such fistule almost invariably open by the skin, but 
Jarjavay * has reported one case that fell under his observa- 
tion in which the passage opened by the conjunctiva. As 
a rule, fistule of the ducts of the gland proceed from 
injuries in which cicatrisation has been imperfectly accom- 
plished, or from the extension of disease from adjoining 

ts. Thus Jarjavay’ records a cas where after the 
cicatrisation of a wound of the right side with a dagger a 
small opening was left, which communicated with a sac the 
size of asmall almond. When tears were excited to flow 
the tumour enlarged, and by pressure and manipulation a 
stream of clear fluid could be made to exude. 
noticed a case where one of the ducts appears to have been 
opened by the advance of a rodent ulcer. Such fistule-are 
very difficult to heal, and many methods have been tried to 
effect their obliteration. Beer’ gives one case in which he 
effected a cure by a means that for some reason, though 
successful here, he does not recommend to be repeated in 
other cases of a similar nature. The fistula was five milli- 
metres long, and the patient was a healthy young peasant. 
Beer heated a knitting-needle red hot, and buried it quickly 
in the passage, rotating it two or three times; complete 
recovery took place. By others the galvano-cautery and 
various caustics have been tried. Sir W. Bowman’s case, 
reported in the first volume of the Ophthalmic Reports, has 
become classical, and several have been cured by the same 
proceeding. It essentially consisted in converting a fistula 
opening cutaneously into one opening by the conjunctiva. 
A threaded needle was passed through the external opening 
and a little way up the passage, and was then made to 
perforate the conjunctiva; a second needle on the same 
thread was passed straight through the lid at the external 
orifice, and the two ends were tied so that they included 
a portion of the conjunctiva. The edges of the external 
orifice were refreshed and a cure resulted. 
_ Cysts.—Cysts of the lacrymal gland seem to be divisible 
into two classes—viz., retention cysts and hydatid cysts. 
Retention cysts result from the closure of the external orifice 
of one of the excretory ducts, and this may occur from 
injury orfrom some inflammatory affection of the conjunctiva. 
The tumour is usually of small size, but interferes with the 
movements of the globe, and the patient applies for relief. 
On —— or everting the upper lid and directing the 
patient to look downwards and inwards, a semi-transparent 
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| bluish swelling appears. On pressure it is found to be 


elastic, and the conjunctiva glides over it. Occasionally it 
may be made to discharge its contents, which are watery, 
and contain a small proportion of albumen. Such a tumour 
is named a “dacryops.” There is usually very little pain or 
inflammatory trouble. In von Graefe’s case there was @ 
| slight access of inflammation about once a fortnight, when 
| the tension of the retained fluid seemed to burst through some 
obstruction and relief was obtained. The disease is chronic. 

Dubreuil® has reported a typical case of cyst of one of the 
| excretory ducts of the lacrymal gland. The patient, a 
| woman aged thirty-five, presented a tumour between the 
| eye and the eyelid of the size of a nut. It was covered with 
| the conjunctiva, and was a little redder at its lower part 
| than above. On raising the lid it projected strongly; on 
| closing the lid it retreated. It had existed for a year, arose 
without apparent cause, and was fluctuating, translucent, 
and indolent. It augmented in size when she wept, but 
there was no diminution in the visible quantity of tears. 
Vision was good, and the movements of the globe were 
only slightly impeded. Dubreuil everted the lid, made an 
incision parallel to the border, and reflected the thin con- 
junctiva. The cyst was then opened, giving exit to a 
spoonful of serous fluid. The anterior wall of the tumour 
was cut away with curved scissors; slight swelling followed, 
and complete recovery ensued. The epithelium was columnar, 
showing it to be part of the duct. 

Injection of the sac with diluted tincture of iodine has 
been tried, but there is considerable risk of acute inflamma- 
tion of the surrounding tissue—an inflammation that may 
seriously interfere with the movements of the globe and 
with vision, and is not, therefore, to be recommended. 

Of hydatids of the lacrymal gland no one has treated better 
than Chelius,’” who remarks that these cause by their pressure 
on the eye the same troubles that result from other tumours, 
although from their usually rapid development the troubles 
become more marked, and vary in accordance with the 
govnenee or not of inflammation. If the globe be in- 

amed, the patient experiences at first a feeling of weight 
and tension at the back of the eye, which becomes very 
troublesome in the course of from eight to fourteen 
especially when the eye is moved. The patient feels as if 
eye were being constantly pressed forward, but Chelius is 
particular to remark that neither the form of the globe nor 
| of the eyelids is affected, nor are the functions of the eye 
impaired. The sense of pressure increases to pain extend- 
ing over half the head. The globe begins to be really pro- 
| truded and the surface becomes dry. Retinal troubles are 
| felt, fiery sparks and colours, temporary loss of vision, and 
_diplopia. In the fourth week the pain is unbearable, and 

constitutional disturbance results from the attendant loss 
lobe protrudes so that the lids 
fin ressed between the 





| of appetite and sleep. The 
| cannot be closed. If the is 
margin of the orbit and the globe, no distinet tumour but a 
| general sense of hardness is felt, Vision fails, the eye 
| becomes hazy and flaccid like that of a dead man, and 
indeed death itself is not far off, supervening with the 
| symptoms of apoplexy, and the patient d with coma. 
| If exophthalmos occur early, gen symptoms and 
pain are less severe, but the eye is lost early with 
| hypopyon. In regard to treatment, early evacuation 
|and removal are to be adopted, and the cavity should 
| be stuffed with charpie. The cyst presents at the mouth 
of the wound and can be extracted, and the wound 
then heals. Wharton Jones” has recorded one case of this 
| disease, Fehre a second, and, according to Abadie, Benedict 
|a third. I cannot say I have seen any case in which the 
| presence of a hydatid cyst has been demonstrated, and it is 
| a rarely mentioned disease in recent journals. One case is 
| given in M. Galezowski’s Recueil d’ Opthalmologie for 1885, 
| ser. iii., an. vii.; but the reference in the index is incorrect, 
| and I have not been able tofind it in the body of the volume. 
It is headed “Hydatique (Kyste) substitué 4 la Glande 
| Lacrymale.” But the.symptoms given by Chelius and others 
/are fully supported by the record of numerous cases of 
| hydatid cysts of the orbit given by Dieu,’ who practised in 
| Algeria, where hydatid cysts appear to be of common occur- 
rence. The disease is not mentioned by Stellwag, von Carion, 
Deval, nor by many other writers. 


6 Gaz. des Hépitaux, 1870, p. 365. 
7 Handbuch der A) eilk., 1839, vol. fi,, r. (4*. 
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Arlt '° states that he has met with one case of atrophy of 
the gland in the dead body, and in this it appeared to result 
from obliteration of the ducts consequent upon trachoma. I 
have not been able to find any other instance of this affection. 

Syphilitic inflammation of the lacrymal gland has been 
occasionally noticed. Thus Dr. Bull" reports a case of this 
lesion which occurred in a patient who was deeply syphilised, 
and ultimately died from meningitis and syphilitic tumours 
of the dura mater. On examination, the lacrymal gland 
was found to be hypertrophied and inflamed, in consequence 
of inflammation and general infiltration of the tissues of the 
orbit, which, again, was dependent on diffuse orbital peri- 
ostitis. There was a high degree of exophthalmos, and 
enucleation of the eye and the evisceration of the orbit were 
required to calm the excessive pain. The | gland 
was hypertrophied ; but this hypertrophy was only due to 
a hyperplasia of the elements of the areolar tissue, and not 
of the glandular tissue. 

An analogous case has been given by 
whose early death we have so recent y had to deplore. 
In this case the inflammation seems to have originated in 
the gland itself. A nodulated swelling occupied the position 
of the gland, which was well defined in its outline, and was 
accompanied with slight redness both of the skin and of the 
conjunctive. There was some tenderness on pressure. The 
patient was suffering from a specific skin affection, and; 
though he denied it, there was otherwise reason for 
believing he had suffered from syphilis, In this case the 
results of treatment were exceedingly satisfactory, as the 
tumour quickly disappeared under the influence of blue pill 
and potassium iodide. 

Tumours.—The lacrymal gland is liable to tumours of 
various kinds, some being of a malignant, others of a benign, 
nature. Mr. Savory’® has described a case of tumour, 
probably of a malignant type, connected with the lacrymal 
gland, in a man aged seventy-eight. It had lasted for two 
years and a half from the time when chemosis first occurred, 
till it had} developed to the size of an egg and protruded 
from the orbit, pushing aside and concealing the globe. On 
examination after death the eye was found near the centre 
of the mass, which, from the description given, appears to 
have been of the nature of what would now be called round- 
celled sarcoma. The lacrymal gland was not discoverable. In 
this, as in many other similar cases, it is difficult to determine 
whether the gland was primarily or secondarily attacked. 

Harlan,'* of Philadelphia, describes a case of sarcoma of 
the gland in a man aged seventy. The tumour was as large 
as an egg, and projected from the outer part of the right 
upper eyelid. It had been noticed for four years. The lid 
was closed, and the globe was immovable, and dislocated 
downwards and forwards. No pain had been experienced, 
and the health was otherwise good. After extirpation of 
the tumour it was found to be an enlarged lacrymal gland, 
and microscopical examination showed that it was a sarcoma. 

Molliére and Chandelux’’ describe a case in which a 
— form of epithelioma was presented, to which the 

ave applied the term “ intra-acinous colloid epithelioma.” 
The patient was only fifteen years of age. Pain and swelling 
without obvious cause were observed. The globe was 
pushed to one side by the growth of the tumour. The mass 
was extirpated, and cicatrisation was complete in eight 
days. Recurrence of the growth occurred at the end of 
nine months, and again at the end of ten months. The 
tumour penetrated deeply into the orbit, and the pre- 
auricular ganglion was affected. No further operation was 
performed, and the tumour slowly enlarged in size. An 
examination of the tumour showed that it was intra-acinous 
and of the nature of an epithelioma. 

White'* has recently recorded the successful removal of 
a tumour of the lacrymal gland, which he has named, 
from its histological characters, “ myxo-adeno-sarcoma.” It 
occurred in a woman aged sixty, and had been growing for 


Mr. Streatfeild,’* 


a year. The globe was pressed downwards, and was 
inflamed. The left disc was reddened, and vision reduced 
to ?§. It was removed by an incision made along the 


outer third of the left orbit, and was firmly attached to the 
periosteum and conjunctiva. It measu an inch and a 
quarter in length and three-quarters of an inch broad. A 
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drainage-tube was inserted for a few days, and in three 
weeks it had entirely healed. Histological examination 
showed connective tissue variable in amount in different 
rts; cells also irregularly distributed; the characteristic 
orm of myxomatous tissue in abundance in all parts; 
and, lastly, cylinders and alveoli lined with cells in the 
characteristic arrangement of adenoma. ‘ 

To these may be added a remarkable case of cartilaginous 
tumour of the lacrymal gland which occurred in September, 
1873, in St. Bartholomew’s Hospital, under the care of 
Mr. Vernon. When admitted the patient presented a hard, 
well-defined, elastic tumour at the outer and upper part of 
the left orbit. The vision of the left eye was reduced to zj5. 
The tension was somewhat less than normal. The con- 
junctiva was congested, and there was optic neuritis. 

{r. Vernon removed the tumour easily by an incision made 
parallel to and just below the orbital border. A month 
after the operation there was ptosis with some optic 
neuritis. The eye, which had previously been considerably 
depressed, had nearly recovered its normal position, and the 
vision had improved to 4. The superior and external rect 
remained inefficient. An examination of the tumour showed 
that the gland was invaded or pervaded by a cartilaginous 
growth. It is now preserved in the museum of the hospital. 

A similar case has been reported by Mr. Todd in the 
Dublin Hospital Reports, and one by Dr. O’Beirne. In the 
former the tumour had lobes, with deep fissures between 
them, and contained cartilaginous cysts filled with glairy 
fluid, the interspaces containing a firm fatty substance 
traversed by a fine membranous band. In Dr. O’Beirne’s case 
the surface of the tumour was granular, and the interior of 
the gland was occupied with cartilage, from which septa 
passed to the circumference. 

Becker!’ expressed the opinion that all those forms of 
tumour of the lacrymal gland named simple hypertrophy, 
adenoma, adenoid, colloid sarcoma, myxoma, fungus medul- 
laris, and encephaloid cancer, were but different stages of 
the same morbid wth. He thought they all commenced 
as adenomas, and that the forms of degeneration above named 
were subsequent changes. Some cases that have been reported 
seem to support this view. Thus Arlt'* gives a case of adenoma 
of the gland which before coming under his care had been 
twice removed. On being cut into it proved to be of soft 
consistence, and was removed piecem Sections showed 
anastomosing hollow cell cylinders traversing a light tissue 
consisting of fibrille, long spindle cells, stellate cells, and a 
few round cells. Some months after the removal symptoms 
occurred which appeared to show that a tumour had formed 
in the cranial cavity, and therefore rendering it probable 
that it had really been a malignant tumour. 

The removal of the lacrymal gland, as M. Badal," of 
Bordeaux, has recently observed in an elaborate paper on 
this subject, may be undertaken for various reasons: some- 
times on account of disease of its substance, or of the 
presence of some tumour surrounding or invading it ; some- 
times to open a path to the deeper parts of the orbit with as 
little damage to the subsequent movements of the eye as 
possible; lastly, it may be performed with the express 
object of abolishing its secretion and of freeing the patient 
from the discomfort of a constant overflow of tears, which 
he believes to be often due to the reflexly-excited excessive 
secretion of this gland. The anatomical disposition of the 
—_ is of considerable importance. If, as Gosselin and 

illaud believe, the canals of the orbital and palpebral por- 
tions are distinct and independent, the removal of the 
portion implicated will effect a cure; but if the ducts of 
these parts intercommunicate, as Sappey maintains, then 
the extirpation of a portion of the gland will prove both 
unsatisfactory and ineffective. Badal reports the particulars 
of a very interesting case, in which in consequence of disease 
ectropion of the upper left lid had taken place, exposing the 
ducts of the gland, which numbered from eighteen to twenty. 
The = adopted by Zachariah Lawrence io remove the 
gland was to make an incision extending along the outer 
third of the margin of the orbit, just below the eyebrow. 
Halpin, in order to avoid the presence of a cicatrix, shaved 
the eyebrow and then > oe the skin, making the inci- 
sion follow the line of the orbital border. Tillaux (and I 
here quote from the recent paper on this subject by Badal*®), 
drawing attention to the fact that the fibrous investment of 
the gland is formed above by the periosteum, recommends 





'T Ber. tiber d. Augenk. d. Wiener Universitit, 1863-1865. 
18 Archives of Ophthalmology. 
‘9 Archives d’Ophthalmologie, 1885, p. 386. 


20 Ibid., p. 396. 























THE LanckT,] 





DR, SAUNDBY ON ALCOHOLIC PARAPLEGIA, 





[Aveust 7, 1886, 241] 








that the operator, after having divided the soft parts as far 
as the orbital border, should cut through the periosteum 
at this point, separate it from the upper wall of the orbit, 
and then depress it in order to penetrate into the orbit. The 
granules of the lacrymal gland immediately come into view 
through the attenuated periosteum, and can be extirpated 
with facility. There would seem, however, to be some 
danger of causing necrosis of the bone by this proceeding, 
oper from the possible fracture of the superior wall of 
the orbit and injury to the gland, which at this point is 
sufficiently thin. 

In all these methods the section is made through the 
skin, but Velpeau pursued another plan. He divided the 
external commissure, reverted the upper lid, and cut through 
the conjunctiva at the level of the oculo-palpebral fold. 
The drawback to the several plans in which the skin is 
divided is the likelihood of injury to the levator palpebrz 
superioris, and consequent ptosis, or to the external rectus, 
and even to the temporal artery. Once ae it is easy 
to plunge a hook into the substance of the gland and 
enucleate it with a few touches of a scalpel or with the 
curved scissors. Badal considers Velpeau’s plan decidedly 
the best. The cut, when the lid is replaced, is remote from 
the surface, and it is only necessary to place a suture at the 
external commissure to prevent deformity. The hemorrhage 
is usually trifling, and can be stopped by cold and slight 
pressure; it may, however, be troublesome, and in that 
case the clot should be cleared out and an attempt made to 
seize and twist the lacrymal artery. Suppuration is rare. 

It must be remembered that both in Tillaud’s and in 
Z. Lawrence’s method, care must be taken to avoid injury to 
the levator palpebre, as ptosis has been known to occur; and 
it has been thought necessary to caution the operator 
against inflicting injury upon either the external rectus 
or the temporal artery. Badal greatly prefers Velpeau’s 
method, which, he says, has enabled him to remove many 
tumours from the orbit with facility; and he has had no 
instance under his care of vicious cicatrisation of the wound. 
He considers that union by the first intention is the rule. 

The formation of calcareous masses or dacryoliths has, as 
might be expected, been very rarely observed. Schirmer?! 
only mentions two cases. Samelsohn is the first who has 
demonstrated the fact anatomically. In an infant aged 
three months and a half, whose left eye watered, the anterior 
lobule of the lacrymal gland was found to be hypertrophied, 
of a bluish-red colour, and presented a concretion at the 
bottom of a cup-shaped depression of a brilliant white 
colour firmly embedded in the tissue of the gland, and 
which, when extracted with forceps, weighed six milli- 
grammes. A micrographic and microchemical investigation 
made by Bodewig satistied Samelsohn that such concretions 
do not proceed from the precipitation of the salts of the 
tears alone, but that there is a true neoplasia, which, being 
rich in lime, carbonates, and phosphates, leads to calcifica- 
tion and ossification (osteo-chondroma),. 

Velpeau enumerates the following cases in which extirpa- 
tion of the gland had been performed in or before his time :— 
Spry, Daviel, and Guérin (Bull, des Sci. Méd., t. xix, p. 64); 
then those of Warner, Schmidt, Beer, Rudthorfer, Travers, 
Mackenzie, Todd, and O’ Beirne (Archiv. Gén. de Méd., Janv. 
1831, p. 84); Duval de Rennes (“ Roux Mélanges,” p. 160), 
and Lawrence (THE LANcET, 1828, vol. ii, p. 410). The 
treatment he adopts or recommends to be adopted in cases 
of acute inflammatien of the gland is certainly exceedingly 
active, consisting in bleeding once, twice, or three times from 
the arm, the daily application of from fifteen to thirty leeches 
to the temple, and the local application of either cold com- 
presses or hot poultices; if such vigorous measures cannot 
be borne, at a later period recourse may be had to purgatives, 
to counter-irritation, and mercurial inunction to the brow 
and temple. If an abscess forms, it should be opened as 
soon as possible, Velpeau states that he has met with three 
cases in each of which a large abscess formed within six days. 

Whether the secretion of the gland undergoes material 
alterations in disease has not been satisfactorily determined. 
It is certain that in some cases the tears may eg continue 
to flow over the cheeks as a consequence of obstructed ducts 
without materially reddening the skin; and, on the other 
hand, the tears might almost be regarded as possessing in 
some instances an acrid quality, as they redden and exco- 
riate the surface of the cheek over which they run. 
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GENTLEMEN,—The subject of my lecture this morning is 
a married woman, aged twenty-eight, who was admitted 
into Ward X on Feb. 8th, suffering from paralysis of the 
lower extremities. Her medical attendant, Mr. Proflitt of 
Burton, has kindly furnished me with the following 
valuable notes of her previous history. 

He writes: “I have known Mrs. Y—- for about six 
years. During the first two years she lived in a private 
house, and during 1881, 1882, and 1883 her confinements 
were about all I had to attend her for. On May 19th, 1884, 
I was called to see her and her husband in the night. They 
had been thrown out of a trap. She was suffering from a 
bad sprain of the left ankle and knee, with some bruising of 
the calf and a rather bad scalp wound. She had then been 
for some time the landlady of a small public-house. The 
scalp wound took a monti to heal, and she had a sharp 
attack of synovitis of the knee-joint. The ankle-joint gave 
a good deal of trouble, the bone becoming a good deal 
thickened, for which it was treated with Scott’s dressing, 
and it would, I think, be the end of July, 1884, before she 
began to get about again with alimp. After a time she got 
well of that, but there was still a good deal of thickening 
and pain left. Shortly after the injury there was a great 
deal of contraction of the muscles of the calf, drawing up the 
heel, and accompanied by considerable —— After ceasing 
to attend her for the above I was called upon occasionally 
to prescribe, and the impression gradually forced itself on 
my mind that she was becoming addicted to drink. She 
has never, however, had an attack of delirium tremens. It 
was in August, 1885, that the trouble with her legs began. 
After a visit to the seaside she called me in, complaining of 
pain and of loss of power in the legs, being only able to get 
about with assistance or by clinging to the furniture. Her 
memory was bad, her temper irritable, and she was con- 
stantly drinking spirits. She had changed a good deal in 
appearance, and was much wasted. From this time to the 
27th of October her legs got worse, and on that date I saw 
her in consultation with Dr. W. Lowe, of this town. We 
found one leg more wasted than the other; sensation 
diminished in the skin in some parts, about normal in others ; 
and great tenderness in the muscles on pressure. She could 
not use her legs at all, and had to be carried about in a chair. 
Shortly after Dr. Lowe’s visit the contraction of the knee- 
joints came on; and her bowels, which had not given any 
trouble before, became very torpid, necessitating the removal 
of a mass of hardened feces. Her drinking halits continued, 
and were very bad. About the time of Dr. Lowe’s visit there 
had been some numbness and pain in one hand, and some 
startings and twitchings in the legs. From that time she 
has remained about the same; if anything, a little improve- 
ment has taken place.” Mr. Proffitt adds in a poston 
“From the first it seemed to me that the muscles of the 
anterior part of the leg and thigh were the most affected 
with paralysis. She could not get her toe off the ground, 
and she could not kick; but she could, and I think she 
can now, flex the leg on the thigh and use the muscles of 
the calf.” 

I will not repeat the details of the previous history as 

athered by us, except to note that her previous health had 
—_ good with the exception of scarlatina and an abscess 
behind the ear when a child, and that she attributes the 
onset of the paralysis to a chill caught while staying too 
long in the sea at Llandudno, The next day, she says, she 
had pains in the feet and toes, and walked with difficulty. 
She never was hysterical or nervous. Menstruation stop’ 
after the visit to Llandudno, and did not return till ten days 


before admission, when she was again unwell. She was very 
sick for the first two months. Her father is alive, but rheu- 
matic; her mother and all her brothers and sisters are alive 





and well. She tells us that there has been no instance of 
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nervous disease in her family, She has two children, who 
are in good health. [ ought to mention that the contraction 
mentioned by Mr. Proffitt as occurring after the accident 
disappeared completely,and that before her visit to Llandudno 
she could walk quite well. On admission she appeared a well- 
developed, well-nourished young woman. She has a fair, fresh 
complexion, with light hair and blue eyes. She lies mostly 
on the right side, the knees flexed, with the feet extended. 
She reads and does crochet work for her amusement—both, 
she tells us, as well as ever. Her temperature is normal ; 
— 84, regular and full; respiration 20. The heart, lungs, 
iver, and spleen are normal. Menstruation occurred nor- 
mally ten days before admission. The bladder and rectum 
erform their functions regularly and without pain. The urine 
1s acid, sp. gr. 1022, contains a faint trace of albumen and a 
large quantity of indican, and it deposits phosphates and 
vaginal epithelium; the daily quantity is from forty to 
fifty ounces. Her intelligence and special senses appear to 
be unaffected. The fundus of both eyes is normal; there is 
no colour-blindness or loss of pupillary reflex to light. She 
protrudes her tongue well, but it is distinctly tremulous. 
Her sensation to touch and pain seems everywhere un- 
diminished. There is some hyperesthesia of the skin of the 
trunk, and great hyperwesthesia of the muscles of the 
lower extremities, great pain being apparently caused by 
grasping the calf muscles of either leg. The spine is 
normal to sight and touch, and is not tender anywhere. 
The upper extremities are quite normal, though some time 
ago there was some numbness of the left hand. At present 
sensation, motion, and electrical reactions are quite normal. 
There is no tendency to drop-wrist.. The lower extremities 
are usually flexed and adducted, the feet, however, being 
always extended in the talipes equinus position. She can 
flex and extend the thighs upon the abdomen, and flex the 
legs on the thighs, but she cannot extend the legs beyond 
an angle of 120°, nor can this be done by employing any 
reasonable amount of force, while the attempts cause acute 
pain. In both popliteal spaces there is a mass of «edema 
the size of an orange. The anterior muscles of the thighs 
are wasted. There is no patellar reflex. The muscles of the 
legs are wasted, and the calf muscles are very flabby. She 
can extend her toes very feebly, but has no power of moving 
the ankle-joints, nor can they be dorsiflexed by passive 
movement, though they move laterally quite readily. The 
skin of the feet is moist with perspiration, and on their inner 
aspects there is a papular rash, which looks like hyperemia 
of the sweat glands. She complains of alternate feelings 
of heat and cold in the feet. The whole of the wasted 
muscles show loss of faradaic contractility. Their galvanic 
excitability is much diminished, but not altered—that is to 
say, the kathodal stimulus is still greater than the anodal. 
The use of the constant current appeared to cause great 
pain. The cutaneous reflexes are all present; there is no 
ankle clonus, and patellar reflex, as already stated, is quite 
absent in both legs. 

This patient is clearly suffering from atrophic spastic 
paralysis of the lower extremities; but we must go a step 
further, and inquire what is the pathology of the dis- 
ease-——what is the seat of the lesion, and what is its 
nature. The wasting and loss of electrical reactions of the 
muscles, with the absence of patellar reflex, are the great 
features of the case, and these enable us at once to exclude 
hysteria, which may present a perfect picture of ordinary 
spastic paraplegia. There is also absolute want of any 
evidence of hysteria in the history or manner of the patient. 
The distribution of the paralysis in the lower extremities, 
and the absence of any cerebral symptoms justify us in 
looking lower than the encephalon for the seat of the 
lesion, Spinal meningitis or a transverse lesion of the cord 
would cause pain, anesthesia, bladder and rectum troubles, 
or bedsores, none of which are present. If it is a spinal 
affection, it must be what is called a systemic lesion, picking 
out and attacking certain anatomical elements only of the 
cord. A lesion of the posterior columns does not at all fit the 
case, as we should not expect to find wasting, paralysis, 
loss of electrical reaction in the muscles, or rigidity of 
joints ; while we might expect girdle pain, loss of pupil- 
lary reflex, and some anesthesia. But it is not so easy 
to dismiss the suggestion that the lesion may be seated 
in the anterior horns of grey matter, extending to the 
adjacent white columns. Acute anterior poliomyelitis is 


familiar to you as the cause of the essential paralysis of 
children, but the same disease occurs sometimes, though not 
nearly so frequently, in adults. We know that it is 





characterised by paralysis, rapid wasting of muscles, loss 
of electrical contractility, followed by contractions and 
loss of tendon reflexes. But before we decide to accept this 
explanation, I would like to sketch for you the c inical 
picture of alcoholic paralysis, as it has been described by 
recent writers, and which, perhaps, does not find a place in 
the text-books you have read. 

The earliest account of alcoholic paralysis, according to 
Dr. Dreschfeld, was by Dr. Jackson of Boston in 1822, but 
the first European writer on the subject was Dr. Magnus 
Huss of Stockholm, in 1849. Later on, Lancereaux and 
Leudet in France, and Wilks in England, recognised and 
wrote upon this disorder. Dr. Wilks mentions it in his 
Lectures on Diseases of the Nervous System, published 
in 1878. Within the last few years a good many cases have 
been published, and much has been learnt respecting its 
clinical history and pathology from the writings of Glynn, 
Broadbent, Déjérine, Hun, Dreschfeld, and others, It is 
also described in Dr. Ross’s recent Handbook of the Diseases 
of the Nervous System (J. and A. Churchill, 1886), and it is 
now established as a form of paralysis, with definite clinical 
history, symptoms, and morbid anatomy. ; 

Alcoholic paralysis occurs chiefly, but not always, in 
females, and according to Charcot (though I think this is 
doubtful) only in those with neuropathic tendencies—of 
course, too, only in those who indulge in immoderate and 
prolonged abuse of alcohol. Its onset is gradual, com- 
mencing with pains in the legs and some loss of power. 
The patient walks with uncertain gait, using a stick or 
helping herself by the furniture, and in this stage there is a 
strong resemblance to locomotor ataxy, which is strengthened 
by the lossoftendon reflexes. Thereis usually some anesthesia 
or hypereesthesia, and a very marked symptom is te hyper- 
asthesia of the muscular masses. The paralysis affects chiefly 
the extensors, and is followed by wasting and loss of electrical 
contractility, with, we are told, perversion of the norma! gal- 
vanic excitability, the anodal stimulus equalling or exceed- 
ing that of the kathode. Vaso-motor disturbances, oedema 
cutaneous eruptions, and sensations of beat or cold are 
often present in the affected limbs. The upper extremities 
may be attacked, the earlier signs being numbness and a 
tendency to drop-wrist. The researches of Déjérine and 
Moeli have proved that the brain and spinal cord are 
intact, the lesion being seated in the peripheral nerves. 
Up to quite recently this lesion was said to be what is 
called Wallerian degeneration, named after a former dis- 
tinguished teacher of this school. It is identical with the 
changes seen in the peripheral part of a nerve two months 
after it has been divided. These are disappearance of the 
axis cylinders and breaking up of the myelin or medullary 
sheath, which runs together to form globules, the outline of 
the nerve tubes becomingirregularor moniliform. Recently 
M. Gombault has described the primary lesion of the nerve 
as an inflammation of the myelin, which becomes granular 
with its nuclei increased, while the axis cylinder remains 
intact. To this lesion he gives the name of “ periaxial seg- 
mentary neuritis.” The Wallerian degeneration occurs as a 
result of this lesion. 

It will be at once admitted that our case presents in most 
particulars a striking resemblance to this description. But 
there are three points in which it does not altogether conform, 
and I must not omit to point these out to you. You will 
recollect that our patient ascribes her illness to a chill 
caught while bathing. I do not think we can accept this 
statement as complete evidence, but it must go for what it is 
worth. In the second place, she speaks of the shock as 
occurring suddenly, and though Mr. Proflitt’s account shows 
that the loss of power was gradual, yet she fixes a very 
precise date to the occurrence of the first symptoms in a 
manner that does not agree with the usual mele of onset 
as described by writers on alcoholic paralysis. Lastly, we 
have contractures and rigidity of the knees and ankles, It 
is admitted by some writers that contractures may occur, 
but they are very exceptional, and, as a general rule, their 
presence should make you hesitate to accept a diagnosis of 
—— paralysis, 

All modern writers speak of the reaction of degeneration 
as present. By this they mean that the contraction obtained 
on stimulating the muscle with the galvanic current is 
greater on anodal (positive pole) than on kathodal (negative 
pole) closure, or, as they express it, A.C.C. is than 
K.C.C. I tested this point very carefully, and found that, 
while galvanic excitability was certainly diminished, no 
qualitative change existed ; and I would take this opportunity 
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of telling "ae that in my experience this much-talked-of 
sign is neither certain nor trustworthy. The great pain com- 
plained of from the use of the galvanic current was pro- 
— due to the hyperssthesia of the muscles giving rise to 
painful spasms waen contracting; the fi ic current, 
which is ordinarily much more painful, failing to excite the 
muscles at all, caused no complaint. 

After duly weighing all the evidence, and allowing full 
consideration to the facts just stated, I have concluded 
that a diagnosis of alcoholic paralysis is the most consistent 
and most tenable. My experience of this disease is limited 
to two other cases. One I saw only once in consultation 
with my friend Dr. Drummond of this town. She was an 
old woman living by herself as landlady of a small beer- 
house. She had an enlarged liver and bronchitis, and, | 
heard, died not long afterwards, The other was a young 
woman who was admitted into this hospital under my care, 
and who made a very speedy recovery when removed from all 
possibility of procuring alcohol. Neitherof them afford any 
information which can throw light upon the present case. 

I would draw your special attention to the diagnostic 
significance of the painfulness or hyperewsthesia of the 
muscular masses. I cannot assert that this symptom is 
absolute proof of alcoholism, but it is of the highest value 
in directing your suspicions in that direction. The vaso- 
motor disturbances, sweating cedema, Xc., are also of im- 
portance, and are well marked in thiscase. The presence of 
a large amount of indican in the urine is not of special 
importance. We look for it usually, and find it frequently, 
in association with torpid action of the bowels. Indican is 
derived by oxidation from indol, a product of the pancreatic 
digestion of albumen. It is absorbed from the intestine into 
the blood, and excreted by the kidneys. 

I can only speak very doubtfully about the prognosis. 
Between such happy examples as Dr. Wilks gives, such 
43 was my patient of last year, and those fatal cases recorded 
by Dr. Broadbent, there must be a long intermediate series. 
[ consider the presence of contractures to be most serious in 
view of the prospect of our patient regaining the use of her 
limbs. We have tried without success to remedy the faulty 
position by extension and Besides these means, 
our treatment has included galvanism and, for internal 
medication, strychnia in gradually increasing doses. She 
has shown great tolerance for this drug, as she is now 
taking twenty minims of solution of strychnia three times 
a day without inconvenience, and I must add without 
much benefit, although her general appearance has con- 
siderably improved since admission. 
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Since the epoch-making introduction of antiseptic 
surgery by Lister, carbolic acid has continued to maintain 
its position of supremacy as the best of all antiseptics for 
general surgical purposes. Though it has been shown to be 
by no means the most potent of the antiseptics, yet it 
possesses various advantages in surgical use which the 
more active members of this important pharmacological 
group are without. It has been hard pressed now and 
again by new competitors for the favour of surgeons, and 
in some hospitals has been for a while almost completely 
driven from the field; but in nearly every case, after a 
longer or shorter time, it has been reinstated in its old 
place. It is somewhat curious to observe, in this age of 
scientific p' , when every year is adding enormously 
to our knowledge of organic compounds, both from the 
chemical and the therapeutical standpoint, that in the two 
most surprising and important advances in practical 
medicine which this century or any other has seen—viz., 
antiseptic surgery and anesthetic su: —those substances 
which were originally used in connexion with these methods 
of operative treatment should still hold the foremost place 
they do. It is admitted on all sides as extremely pookable 
that a more perfect and generally useful antiseptic than 





carbolic acid is discoverable, and it is equally freely 
admitted that it is possible to find a more safe and reliable 
anesthetic than chloroform and ether; yet, in spite of many 
worthy attempts, these substances have not yet to any 
foe eng been supplanted. It may be that prejudice 
inclines us to the use of the substances which are so bound 
up with the origin of these advances, But I think it may 
be more true to say that the great care with which Lister 
chose his antiseptic and Simpson and his fellow-workers 
their anesthetic did away with any probability of better 
agents being discovered for many years tocome. It is thus 
greatly to their credit that the substances they first 
employed are in use still. This smaller credit is of course 
completely overshadowed by the greater which attaches to 
the discovery of the principle or the method. 

This is a needless digression, unless it be to show that, as 
carbolic acid has not yet been displaced as an antiseptic, 
and may not be for some years, the immediate subject of 
this communication is not likely to lose its value so soon as 
published. The two strengths of the solution of carbolic 
acid in common use among those who practise antiseptic 
surgery are, as everyone knows, one of the acid in twenty 
parts of water (or a 5 per cent. solution), and one in forty 

arts (or a 24 per cent. solution). These solutions are used 

or somewhat different purposes, and I take it that it is 
generally of some importance that the one should not be 
substituted for the other—the more so, as carbolic acid is not 
a very powerful antiseptic, and moderate dilution of it 
annuls its action. Now, as labels will drop off occasionally, 
or even the agers may supply by accident the weaker 
instead of the stronger solution, it may be sometimes 
desirable to be able to readily distinguish the solutions. 
The surgeon can thus have some check on the possible 
caprice of the dispenser, and begin his operation with the 
same confidence in the fitness of his weapons that the soldier 
possesses when he enters battle, knowing that his rifleorsword 
has recently withstood the armourer’s test. The reagent which 
I have to propose for the distinction of the solutions is a satu- 
rated solution of chloride of sodium. If such a solution is 
added in about equal quantity toa 5 percent. solution of pure 
crystalline carbonic acid, the mixture becomes milky and 
opalescent, and the milkiness does not disappear on shaking ; 
whereas, if added to a 2} per cent. solution, the mixture 
remains perfectly clear. the opalescence is due to the 
separation of carbolic acid in the form of minute drops. 
Chloride of sodium has a greater affinity for water than 
carbolic acid has, hence it is capable of displacing carbolic 
acid from its solution. This happens, however, only when 
the solution of carbolic acid is of sufficient strength. Other- 
wise they remain side by side in complete solution. In 
preparing the saline solution, it is preferable to use the pure 
crystalline sodic chloride employed in laboratories, This is 
quite a cheap substance. The advantage which this - 
sesses over many of the ordinary varieties of common salt is 
that it forms a perfectly clear solution on being shaken with 
water, even though a large amount of undissolved salt be 
still present, the crystals quickly sinking to the bottom of 
the vessel in which the solution is being made. On the 
other hand, a solution of ordinary salt has often a muddy 
appearance, which only disappears after filtration or long 
standing. There is no other objection to the use of ordinary 
salt. The saturated solution can be prepared in quantity 
and kept at hand as an ordinary reagent, or it can be pre- 
pared each time as itis required. A small quantity can be 
made in less than two minutes, by placing some of the 
crystals in a test-tube, adding about an equal bulk of 
water, and shaking vigorously, slightly heating to 40° or 
50° C., then cooling under the stream from a water-tap, still 
shaking, to about 15° C. (60° F.). The heat facilitates the 
solution without very appreciably increasing the amount of 
the dissolved salt as compared with that dissolved at the 
ordinary atmospheric temperature. It is a  vgperes: | of 
common salt that its solubility is very slightl by 
heating. It is essential to cool the solution before 
it with the carbolic solution, for, if it be hot, the carbol: 
acid will not be precipitated but will remain in solution. It 
is needless to give directions for the preparation of the salt 
solution in bulk; it can be done in the usual way. It is 
only necessary to keep the bottle containing it in BD naw 
where its temperature is not likely in winter to be reduced 
to very near the freezing point; otherwise the strength of 
the solution may be weakened by the deposition of the salt. 
In orming the test, it is advisable to add the carbolic 
solution to the salt solution—say in the test-tube,—not the 
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sult solution to the carbolic solution. If the addition be 
made slowly, drop by drop, it will be observed that each drop 
produces a small white cloud of separated carbolic acid, 
which disappears at once with a single shake of the test- 
tube until the carbolic solution added is equal to about one- 
fourth part of the salt solution, when the separated acid no 
longer disappears on shaking. With every further addition 
of the carbolic solution the amount of separated acid 
increases, the fluid meanwhile becoming more and more 
opaque. The density is greatest when from three-fourth to 
four-fifth parts of the carbolic solution have been added 
to one part of the salt solution. With further addition 
of the solution the acid begins to be redissolved and 
the milkiness to disappear, and the mixture becomes 
almost perfectly transparent when about two paris of 
the solution have been added. I have thus described in 
detail the progress of the changes observed in mixing the 
solutions with the object of emphasising the need of mixing 
them in proper proportion. If either too little or too 
much carbolic solution be added to the salt solution 
no permanent precipitate of the acid will be obtained. 
Further, if the temperature of the mixture is above 23° or 
24° C. (74° F.), the carbolic acid remains in solution, the 
solubility of the acid rapidly increasing with the rise of tem- 
perature. Should it happen, as it rarely does in this climate, 
that the temperature of the room is above 24° C., the 
mixture can be readily cooled by tap-water, or by ‘he 
evaporation of a few drops of ether or alcohol on the outside 
of the test-tube in which the mixture is placed. It is 
necessary, in performing the test, to use test-tubes or glasses 
which have been previously well dried. A residue of water 
in the test-tube may prevent the reaction, as will be made 
evident immediately. It may be well to remark that, on 
adding a 24 per cent. solution of carbolic acid, a slight 
haziness is sometimes perceptible as a drop falls into the 
salt solution, but this instantly disappears. 

The question now naturally arises how far can a 5 per 
cent. (1 in 20) solution of carbolic acid be diluted before it 
ceases to give the reaction? It is interesting to find that 
the addition of quite a small quantity of water is enough to 
prevent the reaction ; that is, no separation of carbolic acid 
is obtained which does not disappear on slight shaking. 
For it always happens that when the stronger solutions of 
carbolic acid are employed, they give as each drop falls into 
the saline solution a distinct cloud, but this is at once dis- 
solved on being diffused by shaking through the mass of 
the mixture. Ifthe strength of the solution be lowered to 
#6 per cent. (1 in 21°7), the reaction is not obtained unless 
the temperature of the mixture is below 8° or 9°C (47° F.); 
if lowered to 45 per cent., the reaction fails unless the 
temperature is below 4° or 5°C. (40° F.) A 48 per cent. 
solution gives the reaction quite distinctly, though less so 
than a 5 percent. solution, unless the temperature is beyond 
18°C. (64° F.) Hence, only a solution of greater strength 
than about 48 per cent. (1 in 20°8) can be trusted to give 
the reaction at the ordinary average temperature of the 
atmosphere in this country. A solution weaker than 4%; 
per cent. (1 in 22'2) will not give the reaction, though the 
temperature approach zero. It happens frequently that, 
for convenience, chemists prepare the carbolic solutions 
from liquid carbolic acid—that is, acid containing usually 
about 10 per cent. of water; and at least one of the best 
known makers of the acid states on the label affixed to the 
bottle that, in dispensing the acid, the water may be dis- 
regarded. If chemists follow this instruction, and a 5 per 
cent. solution be prepared by weight, it will contain only 
45 percent. of pure acid, and will therefore not give the 
above reaction. If it be prepared by volume, as is likely in 
many cases, then, as the specific gravity of the liquid 
carbolic acid is greater than that of water, being about 1068 
(I found one specimen of Calvert’s to be 1070), a solution of 
greater strength is obtained, containing about 4°82 per cent. 
of acid, and therefore of sufficient concentration to give the 
reaction. It is thus quite easy to distinguish by means of 
the reaction carbolic solutions made from liquid and from 
crystalline carbolic acid, if both have been made by weight. 

If it is desired to render the sodic chloride solution more 
sensitive, it can be readily done by saturating it with car- 
bolic acid. I find that a saturated solution of the chloride 
at 15° C. is still capable of dissolving carbolic acid to the 
extent of about 0°95 per cent., or, roughly, 1 per cent. Such 
a solution is best prepared by dissclving the salt to satu- 
ration in a1 per cent. solution of carbolic acid. When the 


appearance, from the separation of a little carbolic acid ; 
this can be readily removed by filtration. If this solution 
be used instead of the simple salt solution, then it will be 
found to precipitate the carbolic acid more freely than the 
other, and, in the case of solutions stronger than 45 per 
cent., at any temperature under 32° to 35° C. (93° F.); but 
this increase in the sensitiveness of the reagent is gained at 
the expense of diminishing its value for the purpose of 
distinguishing carbolic solutions slightly weaker than 5 per 
cent. from those which are stronger. The reagent is now 
capable of precipitating carbolic acid in any solution stronger 
than 3} per cent. In solutions weaker than 3 per cent.— 

therefore in a 24 per cent. (1 in 40) solution—no precipitate 
is formed, or, if it is, it at once disappears on shaking. If 
the surgeon wishes merely to possess a reagent which will 

readily, and at any ordinary atmospheric temperature, enable 
him to distinguish a 5 per cent. from a 24 per cent. solution 
of carbolic acid, the carbolised salt solution is decidedly 

preferable to the simple salt solution. ; ; 

There is still another way in which chloride of sodium 
may be employed—viz., for the distinguishing of very strong 
and very weak solutions of carbolic acid—not the usual 
surgical solutions. It depends on the fact, which | have 
ascertained, that while a perfectly saturated solution of the 
salt is still capable of dissolving about | per cent. of carbolic 
acid without separation or displacement of the salt, yet a 
perfectly saturated solution of carbolic acid cannot dissolve 
more than the fragment of a crystal of the salt without the 
acid beginning to separate. Hence, if, on dissolving a small 
crystal or two of common salt in a solution of carbolic acid, 
the fluid becomes opalescent, and the opalescence does not 
appear on shaking, the solution is a saturated one—that is, 
it contains about 74 percent. of acid. If, on the other hand, 
no opalescence appears, not even when so much salt has 
been dissolved in the carbolic solution, by shaking and 
slight heating and subsequent cooling, as that the solution 
has become saturated with the salt, then the original 
solution contains less than 1] per cent. of acid. 

It is perhaps desirable, in conclusion, to briefly sum- 
marise the contents of this communication. The three re- 
agents suggested are:—1. A saturated solution of chloride 
Wsotien. This precipitates earbolic acid from solutions 
stronger than 4'8 to 5 per cent. at a temperature not exceed- 
ing 18° to 24° C. (64° to 75° F.). It causes no permanent 
precipitate in weaker solutions, 2. A carbolised saturated 
solution of carbolic acid. This precipitates carbolic acid 
from solutions stronger than 34 per cent., and it does so, in 
the case of solutions above 44 per cent., at any temperature 
below 32° to 35° C. (90° to 95° F.). It gives no permanent 
wrecipitate with weaker solutions. This is the best reagent 
for the simple distinction of the usual surgical solutions 
24 and 5 per cent. 3. Solid chloride of sodium, A small 
crystal of this precipitates carbolic acid from a saturated 
solution; whereas, when dissolved even to saturation in a 
weaker carbolic solution than 1 per cent., it gives no preci- 
pitate. 
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W. K——,, an artilleryman, aged forty-three, was admitted 
into St. Bartholomew's Hospital on April 14th, 1886. He 
had served as a soldier in India and throughout the 
Abyssinian campaign, and was engaged in his military 
duties until a week or two before admission. For the last 
ten weeks he had passed his urine more frequently than 
usual, rising five or six times by night for this purpose. 
More recently he had been unable to retain his urine com- 
pletely, especially when lying down. He has always mic- 
turated in a good stream, and without difficulty or pain ; 
he never passed any blood, but for some time he had 
observed a little shreddy mucus in the urine. The only 
inconvenience he was suffering from was increased frequency 
of micturition and some slight pain over the pubes. He 
had never been sounded. The urine was neutral, sp. gr. 
1010; it contained a trace of albumen and a little flocculent 





solution has become fully saturated, it will have a hazy 





mucus. About fifty ounces was passed in the twenty-four 
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hours. He is a large-framed man, of spare habit and fairly 


healthy appearance. 

On examining through the rectum, a densely, hard, 
rounded swelling could be felt in the situation of the prostate ; 
on the first examination it was thought to be a tumour grow- 
ing in the prostate, and it was not until an anesthetic had 
been given and a sound introduced that its real nature was 
ascertained. It was found to be slightly movable, and could 
be felt between the finger in the rectum and the hand over 
the pubes. The sound would not enter the bladder, but 
readily struck the stone at the vesical orifice of the urethra. 

For a short time the bladder was washed out daily with 
a boracic acid solution, and on April 22nd the supra-pubic 
operation was performed. The urine being drawn off as far 
as possible with a red rubber catheter, about ten ounces 
of the boro-glyceride solution were injected and a tape 
tied round the penis; this proceeding brought the bladder 
into such prominence above the pubes that the use 
of the rectal bag was dispensed with. An incision four 





Exact size of stone. 


Weight 24} oz. 


or five inches long was made inthe mesial line and the 
bladder exposed at the lowest part, all bleeding vessels 
being secured as they were divided. All veins in the 
immediate neighbourhood of the incision were also tied and 
divided, especially those in the loose tissue behind the pubes. 
The abdominal wound being held widely open by retractors, 
all tissues down to the level of the bladder were pushed 
upwards and held bya blunt double hook. The bladder was 
first opened at the lowest part, the wound being enlarged to 
the extent of four inches by a probe-pointed bistoury. The 
bladder wound was held apart by retractors, so that its 
cavity was widely opened and the stone freely exposed. 


The muscular wall of the bladder was much hypertrophied, | 


being three-quarters of an inch in thickness; it bled pretty 
freely when divided. The stone, which was somewhat disc- 
shaped, lay in the middle line, with its broad surface 
upwards, and fitted closely the surrounding parts, On 
making pressure from the rectum, the stone revolved so as 


to present its thinner edge and to allow the insertion of large 
lithotomy forceps. It was extracted with very moderate 
force. The mucous membrane of the bladder presented 
a healthy ap’ ce; it was neither ulcerated nor abraded. 
The bladder wound was closed with seven deep sutures of 
carbolised silk, passing through the whole thickness of the 
muscular substance, and six or seven more superficial sutures 
of carbolised catgut. A space was left just above the pubes 
for the introduction of a red rubber catheter, and this 
was tied in, one end protruding at the abdominal wound, 
the other being carried out through the penis; several holes 
were cut in that part of the catheter which lay in the cavity 
of the bladder. The upper two-thirds of the abdominal 
wound was closed with silver sutures, the whole surface 
was dusted with iodoform, and the cavity behind the pubes 
was filled with small pieces of sponge separated from the 
wound surface by carbolised oil lint, so as to stop all oozing 
of blood; the whole was covered with iodoform gauze. 

For a few hours after the operation it was nece to 
syringe pretty frequently through the abdo- 
minal end of the catheter to keep it free from 
blood-clots; afterwards this was done twice a 
day. The patient suffered scarcely any pain 
after the operation and during his convalescence, 
except when the wound was dressed. That part 
of the abdominal wound which was sutured 
united at once. The bladder wound, so far as 
could be seen, did not unite at once; the lowest 
part of this wound and that in the abdominal 
wall were evidently bruised by the retractors ; 
their surfaces separated in shreddy sloughs, and 
retarded convalescence so far as the healing of 
the wound went. The temperature rose once 
to 102° on the second day; next day it fell to 
100°; and after a week it became almost normal, 
and remained so throughout. On May 13th the 
patient was able to leave his bed, and two days 
later the catheter was removed. On the 22nd 
he went out of doors. On June Ist he went 
back to bed, and had a catheter tied in, as there 
was still a sinus open above the pubes, which 
could be kept closed by plaster drawn across the 
abdomen for days. On July 16th the edges of 
the wound were pared, silver sutures introduced, 
and a catheter tied in. 

The stone removed weighed 24}0z.; it was 
ovoid in shape, and consisted of phosphates 
externally, with a large oxalate nucleus, On 
section it was found to be dense in structure, 
and regularly laminated. It was certainly a 
heavy stone for its size. The accompanying 
illustration is drawn to scale, and represents 
exactly the transverse and longitudinal diameters; 
it measured 13in. in its largest circumference, 
and 94 in. in its smallest. 

The above account has been given somewhat 
in detail, since there is need of a larger recorded 
experience of supra-pubic lithotomy to deter- 
mine certain points of practice, both in the 
actual performance of the operation and in the 
after-treatment. The unusual size of the stone 
enabled me to dispense with the use of the 
rectal bag; the pelvic portion of the bladder 
being occupied by the stone, a very moderate 
distension with fluid sufficed to bring the 
bladder into prominence above the pubes. The 
wound in this case was of necessity very large. The extra 
space was gained by increasing the length of the incision 
rather than by any transverse division of the tendons 
of the recti muscles, and it is an open question which 
proceeding least impairs the strength of the abdominal 
wall. The veins in the loose fat behind the pubes were 
tied and divided, as possibly giving greater security 
against secondary hemorrhage —an accident which has 
been known to occur in more than one instance. The 
bladder was sutured after Petersen’s method, the wound 


army closed, except at its lowest point where space was 
left for the introduction of a catheter. It is doubtful if 
this be the best plan to adopt; Sir H. Thom » whose 


experience of the ypogestric operation since its revival is 
the largest on record, does not employ any suture at all, 
and, as I understand, has met with no difficulty in the 
closing of the wound. Such difficulties, however, do occur. 
In my own case three months after the lithotomy, I closed 
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& sapra-pubic fistula with silver sutures. In Mr. Barwell’s 
case the wound was as long as three months in completely 
closing; and lately I heard of a patient who was admitted 
into Professor Billroth’s wards for a fistula the results of a 
supra-pubic operation performed eight months before. Mr. 
Robert Parker has recently recorded a case of suture of the 
entire wound in the bladder followed by immediate union ; 
and he suggests that in young subjects, where the tissues 
are healthy, an attempt to secure Bm union should be 
made by carefully suturing the bladder. It would be greatly 
to the comfort of the patient if the bladder wound could be 
closed at the time of the operation, and it is to be hoped that a 
larger experience may lead to improvements in this respect. 
In the case here recorded the bladder wound was little likely 
to have united even if entirely closed by sutures, since the 
edges were of necessity somewhat roughly treated, owing 
to the size of the stone. Yet it seemed to me possible that 
the wound would never have united if left entirely un- 
sutured; it was four inches in length, and without some 
sutures the edges could easily have overlapped and made 
union almost impossible. 

With regard to the size of the stone. I believe this to 
be the largest that has been extracted during life, and cer- 
tainly it is the largest that has been removed with com- 

lete recovery of the patient. Very few larger calculi have 
os removed after death. Professor Humphry and Mr. 
Holmes have recorded instances of calculi removed after 
death —one weighing 33 oz., the other 25 0z. Mr. Rivington 
extracted a stone almost as large as in the case here 
recorded; but his patient did not ultimately survive, 
though he recovered from the operation. In Sir Henry 
Thompson’s case the stone weighed 14 oz., and the patient 
completely recovered. Dr. Rutherford Morrison has recently 
ed a case where he removed a stone weighing 224 oz., 

the patient dying on the thirteenth day. 

The almost complete absence of the characteristic 
symptoms of stone in this patient was a remarkable feature 
in the case, though in this respect it does not stand alone, 
for in other instances of very large calculi the same peculiarity 
has been observed, though in a far less degree. 

Stratford-place, W. 








CHILDBED FEVER; ITS CAUSES AND PRE- 
VENTION: A LIFE’S HISTORY. 
By THEODORE DUKA, M.D., F.R.C.S. Ena. 


(Concluded from page 208.) 


Tu8 third great man who spoke out for Semmelweis was 
Skoda; not heeding unpleasant occurrences, he stood firm 
by what he considered right. Strange to say, as long as 
Semmelweis was content to labour in a subordinate position 
as assistant to Dr. Klein, he was left undisturbed in carrying 
out his efforts of improvement ; but the moment his views 
had become a topic of public attention, and particularly 
when Semmelweis’s name was spoken of by others, the 
aspect of affairs regarding him took a different turn. Not 
only himself, but bis friends, and particularly Skoda, 
became objects of malevolent attacks, especially when it 
Was proposed by the latter that a commission should be 
appointed to investigate and report upon Semmel weis’s treat- 
ment; to this the professors agreed, and the members 
named. Dr. Klein, however, entered a protest against 
these proposals, and the Government was moved to forbid 
further proceedings. Semmelweis hereupon simply remarks 
that this step against himself on the part of his master 
“remains unaccountable.” Dr. Bruck, Lotions, does not 
hesitate to stamp the interference as “ narrowminded and 
petty, the probable outcome of selfishness and vanity.” “At 
that time,” seys Dr. Koranyi, “there were really two schools 
at Vienna: one was the official school, which sat in easy 
chairs, but of which the outer world knew nothing; the other 
school was that which mad? a mark on the period of its 
existence, but it was placed in the background, and worked 
quietly in the ae and laboratories; the scientific 
world followed these labours with sympathy.” Skoda went 
so far as to make an urgent appeal to the Academy of 
Medicine of Vienna, by reading a most important paper on 
the subject. In it he enumerates facts and conclusions 


which were the natural outcome of Semmelweis’s labours. 





The Academy approved Skoda’s speech, and caused it to be 
embodied in the Sitzungs Berichte for October, 1849. 
Separate copies of it were ordered to be printed and widely 
circulated. Skoda mentioned also the necessity of certain 
experiments to be performed on animals; the Academy at 
once made a grant of 200 florins for Semmelweis and Bruck 
to carry them out. 

The important communications of Hebra, Haller, and 
especially of Skoda, awakened a profound interest through- 
out the profession. An important discussion ensued, in 
which Scanzoni, Kiwisch, and Seyfert took part; these 
denied all importance to Semmelweis’s discoveries. Scanzoni 
especially contended that the cause of puerperal fever is to 
be sought in atmospheric conditions. From this it was 
evident that the opinion enunciated’ by several authorities 
was not as favourable to Semmelweis’s views as was 
expected. The disappointment he felt keenly, because the 
impulse to his investigations was his warm sympathy with 
the sufferers. He was not a literary man, as he more than 
once expressed, and never cared to appear in the press ; but 
when he saw that the number of his opponents was on the 
increase he was urged by his friends, and even officially 
requested, to deliver a discourse before the Medical Associa- 
tion in defence of his opinions. The meeting was held on 
May 15th, 1850, and continued over three sittings; at the 
invitation of the President, Dr. Rokitansky, a discussion 
followed ; the objections of Scanzoni, Seyfert, and Kiwisch 
were refuted one by one. Referring to the report in the 
Zeitschrift, Jabrgang vi., Bd. ii., and Jahrgang vii. Bd. i., 
we find that Chiari, Helm, Arneth, and Hayne supported, 
whilst, on the other hand, Zipfl and Lumpe opposed, Semmel- 
weis ; the latter speakers particularly called in question his 
statistics. The result of the discussion was, on the whole, 
favourable to the lecturer. We find in the “ Transactions” 
Dr. Herzfelder stating that “Semmelweis’s discoveries. were 
to be looked upon as a triumph to scientific inquiry, and 
that the objections of Zipfl, Lumpe, Seyfert, and Scanzoni had 
been entirely disposed of by Semmelweis.” But the triumph 
thus gained has not been followed up. Semmelweis, unfor- 
tunately, omitted to publish his paper ; the short reports of 
the secretariat, though correct enough in the abstract, were 
insufficient in substance, and could not cope with the care- 
fully prepared and widely circulated communications of his 
Oj ts; and the opinion found favour in the profession 

t, in addition to actual poisoning by decomposing animal 
substances, there must be “something else” to account for 
epidemic occurrences of pu fever. This “ something,” 
however, was the ignotum quid, the unknown agent. 

weis was not satisfied with the partial concession 
to his doctrine; he would insist upon the absolute necessity 
of using disinfectants, and under no circumstances would 
he allow a patient to be examined unless with perfectly 
clean hands. Under such conditions it was essential not to 
spare any effort in advocating the new doctrine. Adverse 
circumstances prevented this being done. When the 
memorable three days’ discussion before the Medical 
Society took pp Semmelweis was no longer a member 
of the medical staff of the Vienna Hospital. His two years’ 
tenure of office had already expired, and an application 
that his appointment should be extended was not acceded 
to; this was the more galling to Semmelweis, as his 
opponent, Dr. Braun, was allowed to retain a similar post 
in the other clinique. On the 20th of March, 1849, Semmel- 
weis had to relinquish the field of his labours, and even the 
humble request of being allowed to establish himself as a 
privat docent connected with the University was negatived 
“ the authorities. Nothing daunted, he made another trial 
to obtain his end, and, after waiting eight months, he was 
gazetted as a privat docent, but with the s proviso 
that no demonstration would be permitted on the living 
body. This unexpected restriction Semmelweis looked upon, 
very justly, as a personal slight; yet, for the sake of the 
cause he had so much at heart, he would probably have 
accepted his position if fresh annoyances had not rendered 
his stay in Vienna intolerable. He left the Imperial city 
for good, returned to Hungary, his native country, aud 
established himself in Pesth. The cause of the unworthy 
treatment which drove Semmelweis away from Vienna was 
due, according to Dr. Fleischer, to political circumstances 
which unhappily prevailed at that time, and influenced the 
medical profession as well. His sudden departure from 
Vienna in October, 1850, marks a turning-point in Semmel- 
weis’s life history. The unfair treatment experienced at 
the very place where he justly hoped for appreciation and 
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reward embittered his mind, so that the very wish for further 
exertion seems to have been crushed in him. He remained 
indifferent as to the fate of his discoveries just at the very 
time when it seemed so important to propound them by 
word and writing. 

Smarting under keen disappointment, and finding his own 
native land desolate and suffering under the recent national 
disaster, Semmelweis remained silent for years. This 
silence was almost fatal to the furtherance of his own 
opinions, which, as all knew, shook the old doctrines to their 
very foundation, and therefore produced passionate opposi- 
tion. Semmelweis’s exertions and the advocacy of his 
friends seemed to come to nothing; the battle-field was left 
in the possession of those who maintained that outbreaks 
of puerperal fever were solely due to epidemiological causes. 
The period between 1850 and 1860, which Semmelweis spent 
at Pesth, was a period of deep mourning of his defeated 
nation. The foreign military authorities looked with sus- 
picion on the smallest sign of life, social, scientific, or 
political, among the Hungarians. The author's pecuniary 
resources had, moreover, been exhausted during his life in 
Vienna. After arrivingin Pesth, his great object was to be 
attached to one of the cliniques, and he was the more 
anxious in this respect because he was informed that, owing 
to the same causes that prevailed at Vienna, the maternity 
department of the Hungarian University had to be closed 
twice in a single year. After repeated applications he was 
at last appointed honorary obstetric physician to the 
Rokus Hospital. The statistics of the institution show 
that during six years of his tenure of office, between 1851 
and 1856, the rate of mortality was under 1 per cent.— 
viz., 085, 

On the death of Professor Birley, Semmelweis was ap- 
pointed to the chair of Midwifery at the University of 
Pesth. This promotion gave great satisfaction to his friends 
and the public. The condition of the maternity as to space 
and management was unsatisfactory; Semmelweis under- 
took to reorganise it. The surroundings of the clinique 
were most objectionable; he urged that a better building 
be provided. The anatomical dissecting-room on the ground 
floor, just under the midwifery wards, he insisted on closing 
at once, and made an urgent demand for a sufficient supply 
of bedding and linen. These and similar requests he never 
ceased to urge upon the authorities. He exercised the 
strictest discipline in demanding unconditional observance 
of antiseptic precautions. The many petty annoyances to 
which his official position subjected him, added to the utter 
disregard and misrepresentation of his views by some of the 
leading obstetricians on the Continent, proved particularly 
irksome and depressing to Semmelweis’s sensitive nature. 
He eventually arrived at the conclusion that it would be a 
“crime” to remain silent any longer. “I am convinced,” he 
says, “that since 1847 thousands of mothers and infants 
perished who might be living still, had I counteracted 
all the mischievous opinions that have been put forth with 
respect to puerperal fever. If now, after twelve years, we 
put the question, whether my teaching has fulfilled its 
object or not, the answer is very disheartening to me; it 
was not propounded sufficiently at first, but its substance 
was known, and one might have expected that to pro- 
fessional men, whose duty it is to save life, such indications 
would be sufficient in inducing them to lend serious con- 
sideration to the subject. This is a disease about which all 
speak with dismay, so when doubts were cleared away the 
principles should be unanimously recognised and adopted in 
practice. Yet in a great number of the lecture-rooms of 
to-day philippics are being delivered against my views, 
teaching the purely epidemic nature of the source of puerperal 
fever; from this it follows that successive crowds of septic 
inoculators are sent out on the public, and who can tell 
when we shall see the last midwife and country doctor cease 
to spread infection through ignorant malpractice?” These 
bitter words are sufficiently characteristic of the author’s 
mental condition. When he began to write his great work 
“ Die -Etiologie,” he said in the preface: “Providence has 
chosen me as the exponent of the truths contained in this 
book. It is my bounden duty to stand up forthem. I was 
obliged to give up the hope that the importance of the 
question would make it superfluous for me to fight for it. 
But I must not now take into account my inclinations; I have 
to consider only the lives of patients, who can take no part in 
our discussions, whether I be in the right and my Opponents 
in the wrong.” These words were written as if under a pre- 
sentiment of a sad end which was soon to follow. 








The great work “Die Atiologie” began slowly, but by 
degrees its progress developed rapidly, one sheet followed 
another quickly, and the monograph, which was estimated 
at six sheets, swelled into a book. 

The conclusions to which Semmelweis arrived may be 
summed up in the following:—In every case where puer- 
peral fever exists the cause is absorption of decomposed 
animal matter poisoning the blood, It follows therefore 
that it is due, not to any specific miasma or malaria, but that 
it is a septiceemic and a pyemic condition. As a rule, th 
cause of the disease is introduced from without—externa 
infection ; hence the origin of these fatal epidemics, which 
are preventable. In a fewrare instances, when the membranes 
or placenta are in part retained and undergo decomposition, 
supposing that injury was inflicted on the parturient organs 
by instruments or otherwise, these may also serve to poison 
the blood. Such cases of self-contamination cannot, according 
to Semmelweis, be prevented. The rate of mortality from this 
cause he estimates at | per cent. 

Some authors speak of topical inflammations during the 
puerperal state, and describe symptoms of circumscribed 
metritis, endometritis, metrophlebitis, ouphoritis, colpatis 
puerperalis, &c., as distinct affections not referable to blood 
poisoning. Semmelweis’s experience does not admit the 
correctness of such theory, because he regards all such 
affections as proceeding from the same source, and as being 
preventable by the use of antiseptic measures, the milder 
affections being less severe manifestations of the same morbid 
process. So impressed was he of the paramount importance 
of the part played by septic poison, and of the necessity of 
using disinfectants, that he wrote as follows: ‘ We beseech, 
therefore, all Governments to enact laws having for their 
object the saving of the lives of females, who are being deci- 
mated at present; to prevent this, the fatal virus should not 
be brought in contact with the yet unborn organisms—a 
calamity which, unhappily, is practised by those very hands 
whose duty it is to do all they can to preserve life.” Sem- 
mel weis further proposes that the midwives and practitioners 
in attendance be bound down bya “ special oath” faithfully 
to carry out the prescribed rules of treatment. Removal of 
maternity wards from insanitary surroundings, great care 
and gentleness in using instruments, scrupulous attention 
to general cleanliness, and frequent use of antiseptics in 
every form—these are the points the author insists upon. 
He refutes, sometimes with vehement invective, the opinions 
and arguments of his opponents, especially those of Scanzoni, 
Carl Braun, Zipfl, and Lumpe, some of whom he accuses of 
deliberate malevclence by systematically perverting: his 
statements, 

The book “Die Atiologie” is a noble monument of the 
results of careful inquiry. The author expresses the —_ 
that, as regards puerperal fever, his discoveries may not 
regarded with less favour than were those of Jenner in 
another field. But it required time for sufficient notice being 
accorded to this work. ‘Vrost of the data adduced by his oppo- 
nents seemed unexplainable by the light of the new theory, 
and thus they endeavoured to stamp Semmelweis’s labours 
as not worthy of serious consideration. Dr. Breisky espe- 
cially criticised him with severity. To these strictures a 
telling answer was given by Dr. Markusovszky when he 
says: “The study of the etiology of puerperal fever is 
doubtless not yet cleared up; it would not have been so even 
then if the infection by decomposed organic matter had 
been generally accepted as the true cause. What Professor 
Semmelweis adduces is merely a preliminary definition of 
the origin of the disease, since its very elements—viz, 

yemia, the process of absorption (septicemia), and the 
Febrile manifestations—are matters for further investigation.” 
Many other circumstances besides these kept Semmelweis 
in perpetual anxiety. His wards in the hospital were situated 
above those of the surgical patients. Against an 
ment so dangerous he never ceased to protest. In 1 
erysipelas and gangrene broke out in the wards below, and 
several deaths occurred in the maternity in consequence. 
This affected Semmelweis greatly, because he feared that 
this accidental death-rate would be cited as telling against 
his own treatment. 

There remains but little to add, and what there is is a sad, 
if common, story. Semmelweis felt that he had grasped a 
great truth, which had been gradually evolved out of al 
series of observations and much concentrated thought. 
required far more robustness of intellect and character 
Semmelweis to front the opposition which’ his 

against the 


doctrines evoked, and to bear up 
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and disappointments that he had to encounter. To him 
their truth seemed so clear and unequivocal that opposition 
appeared to be nothing but the offspring of prejudice, almost 
vindictive in type. Semmelweis became introspective, 
desponding, irritable, and at last unreasonable, e had 
indomitable industry, a sagacious insight amounting almost 
to genius, but he had little of that fortitude which enables 
a man to labour and to wait. 

Apart from his special study of puerperal fever, Semmel- 

weis devoted attention to other branches of gynwcology. 
He performed ovariotomy, and wrote on uterine hzemor- 
rhages, and on the treatment of fibrous tumours. But his 
mind was ever preoccupied by his favourite subject, to 
which he loved to allude in the course of his lectures on other 
matters. The long-continued stretch upon his mind left 
indelible marks on an impressionable temperament. Often, 
when speaking to his class, his excitement rose to sucha 
degree as to cause alarm to those around him. A pecu- 
liarity of his conduct, the changeable temper, forgetfulness 
and carelessness, which characterised him of late, occasioned 
grave misgivings ijn the minds of his family and friends. 
The total break-down soon followed. In July, 1865, as he 
was about to make a report to the Committee of Professors 
concerning an appointment which was to be filled up, 
instead of doing this, in the presence of the assembly he 
took out of his pocket a piece of paper and read out 
a solemn oath which he proposed that every midwife and 
| sangre oe should be compelled to take. This unlooked- 
or incident produced consternation among his colleagues; 
there could no longer any doubt as to the real state 
of his mind. All those present accompanied him home to 
his wife and family. After a few weeks the malady 
assumed a serious aspect, which rendered treatment 
in a private house impossible. Medical friends advised 
placing him in an asylum, and he was removed to Vienna 
on the 20th of July, 1865. Here he spent the few remaining 
weeks of his life, death releasing him from his sufferings 
on the 17th of August, in the forty-seventh year of his age. 
The proximate cause of hisend was not cerebral disease, but 
that very affection—pyemia—to the elucidation of which 
he had devoted the best years of his life. Before symptoms 
of mental derangement had set in, he performed an opera- 
tion on & new-born infant, and inflicted a wound on his 
right hand; the injury was followed by a whitlow, and 
eventually 7-¥ <y~ | ensued. Semmelweis’s remains 
were taken to their last resting-place from that very 
hospital in which he first made those observations the 
beneficent result of which will ever remain the glory of his 
name. 

As time passes, the details of the struggle of bygone days are 
no longer seen in the same light as they were by those who 
took part in them: the judgment of posterity will be the 
result of calm reflection. Semmelweis, so full of sympathy 
for the sufferings of others, struggled unceasingly under un- 
favourable circumstances, till at last his y and mind 
succumbed under the heavy strain. He was laid in an un- 
timely grave. But Semmelweis’s sufferings were not 
purposeless. No better acknowledgment did he expect as 
the reward of his long sufferings than is expressed in the 
words of Dr. Dohrn in the last number of the Zeitschrift zur 
Geburtshiilfe und Gynekologie (Band xii. Heft i., 1886), 
where he says, in speaking of statistics of puerperal fever: 
“We see that we in Germany have left those sad days far 
behind us, and that, as far as our public institutions (of 
maternity) are concerned, the severe judgment of Semmel- 
weis is no longer applicable to them...... Nobody will deny 
Semmelweis’s merit of having brought about an ameliora- 
tion of former circumstances.” 

His biographer desires to place prominently on record the 
all-important fact that cadaveric infection alone, as some 
would have it understood, was not, in Semmelweis’s 
opinion, the sole cause of puerperal fever; but, to quote 
Hebra’s words of 1850, “infection with noxious discharges, 
emanating from living organisms, is likewise considered 
to be productive of childbed fever.” 

Nevern-square, South Kensington. 








Tae Duke of Connaught, who some time ago 
expressed his readiness to lay the memorial stone of the new 
circular ward hospital in course of construction at White 
Rock, Hastings, has written to the committee expressing his 
regret that, owing to his forthcoming departure for India, 
he will be unable to undertake the duty. 














CASE OF 
LABOUR FOLLOWED BY SUPPRESSION 
OF URINE. 
By J. T. WILLIAMS, M.R.C.S. Ena., L.R.C.P. Ep., 


LATE ASSISTANT-SURGEON TO THE TREDEGAR [RONWORKS, MON. 





On Friday, March 26th, 1886, at 7 4.M.,1 was called toattend 
Mrs. G——, a primipara, whom I had never seen before. On 
my arrival the child was born dead, the labour having been 
very rapid at the last. The child was fully formed, and 
appeared to be about fulltime. The patient was just twenty- 
two, and seemed very quiet and easy—in fact, rather 
apathetic, as she evinced no sorrow at the death of the 
child, She was rather pasty in appearance, but not strik- 
ingly so. Having given the usual directions as to diet Xc., 
I left her, promising to call again the same evening. 

On my second visit I found her very comfortable, and to 
all appearance going on well. On inquiry, however, [ 
found that she had vomited several times since the labour, 
and that she had passed no urine. The patient, however, 
camplained of no pain over the bladder, and on percussion 
I could not make out any urine in it. I ordered hot fomen- 
tations over that region, and told the friends to let me know 
if she had any great pain, and I would come immediately 
and draw off the urine. I ordered her soda-water and 
diluents of that description. 

March 27th.—I found that she had still voided no urine, 
and that there was no pain. She had vomited two or three 
times since my visit. I passed a catheter, and on its 
entrance into the bladder only about three drops came 
away. I then withdrew the instrument, passed a stilette 
through it, and reintroduced it, but no urine exuded. 
I now examined the patient very carefully. There was no 
history of renal disease in her or her family. She had never 
had scarlet fever. Her mother, who was the nurse, said 
that she had always been healthy and very lively. She had 
been married only four months. Temperature 99°; pulse 88; 
tongue dry, with yellowish fur on it; skin hot and dry. 
She was now more pasty in appearance than when I saw her 
first. The patient’s manner was markedly quiet and uncom- 

laining. Her heart was weak and her lungs healthy. The 
ochia still continued, but were slight in quantity; the 
appetite was bad; the bowels not open; there was no 
anasarca or headache; pupils active. I ordered hot fomenta- 
tions to the loins, soda-water and such-like diluents to 
drink, and an ounce of the following mixture to be taken 
every four hours: tincture of digitalis, two drachms; nitrate 
of potash, two drachms and a half; spirit of nitrous ether, 
three drachms; solution of acetate of ammonia, two drachms ; 
water to eight ounces. I also gave her a drachm of 
compound jalap powder. 2 ! 
28th.—I called in the morning, and found the patient in 
much the same state, except that she had a very slight 
amount of dyspnoea. On examination I could find no signs 
at the base of the lungs of edema or congestion. Her heart 
was the same as the day before. She had passed about four 
drops of urine. There was no pain in any part of the body. 
Her skin was becoming more and more sallow and pasty. On 
my visit in the afternoon, in company with another medical 
man, she was in the same condition as when I left her in the 
morning. We passed the catheter again, and drew off about 
half an ounce of urine. She was kept on the same mixture, 
and the soda-water &c. Diet was very light. The urine con- 
tained about one-sixth albumen, and was clear and pale. 
We could not take the specific gravity, as the quantity was 
not sufficient. 

29th.—The bowels had been freely open twice since my last 
visit, but still no urine had been passed, and there was no pain 
over either the vesical or the lumbar region. The skin was 
still very dry. The only thing that the patient complained 
of was weakness. Temperature 99°1°; pulse 88. The a 
still had yellow fur on it. No dyspnoea at all. She had 
slept very well every night since her confinement. There 
was no anasarca, and the heart was working fairly well. 
I had warned the relatives of the gravity of the case, and 
had, in fact, told them that I thought she would not recover. 
It was hard to make them see that it was so serious, as 
the patient was io all appearance not in any great danger, 
so uncomplaining was sie and with so few symptoms. In 
the evening there was no change. I passed the catheter and 
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drew off about one ounce and a half of urine, which was 
pale and clear, and on examination afterwards found it 
contained a considerable quantity of blood-colouring matter, 
with a very few hyaline casts and a large quantity of 
spheroidal epithelial cells like renal epithelium; sp. gr. 1020; 
albumenone-eighth. The bowels had not been open since [ left 
in the morning. I gave her another drachm of the compound 
jalap powder, and kept her on the diluents and diuretic 
mixture, with the same light diet; hot fomentations to 
her loins as before. The milk had appeared in the 
breasts now. 

30th.—It was now the fifth day after her confinement, 
and during that time the urine drawn off and passed 
was about two ounces. Her bowels had acted twice. This 
morning I found her weaker, and she had passed a very 
restless night. Her breathing was not at all impaired, and 
the heart worked fairly well. Temperature 99°; pulse 86. 
Tongue covered with the same yellow fur, but not quite so 
much. She had vomited once since the evening before. 
Lochia continued. Her appetite was very bad, and her 
mother found it difficult to get her to take anything. I 
proposed a consultation with another medical man, to which 
the relatives eed. Accordingly at 6 p.m. I went with 
Dr. S--—, and found that the patient had had an action of 
the bowels, once freely, since my last visit, but she had 
voided no urine, nor could we on percussion make out any 
in the bladder. She talked more cheerily than usual to- 
night, and seemed in better spirits; otherwise there was not 
the slightest change in her. Pulse 86; temperature 99:1° ; 
tongue still covered with yellow fur. The same treatment 
was pursued, and weleftabout7p.m. At 9p.m.I was called 
again to see her by her father, who told me that he thought 
his daughter had fainted. I thought perhaps she was 
comatose, so I took sme pilocarpine with me, but on my 
arrival I found her dead. Her mother said that since 
we left the house she had appeared quite cheerful, that she 
had passed about a wineglassful of urine, and that her 
bowels had acted. She asked her mother to hold her in her 
arms, and it was while in this position that she turned on 
one side and died almost instantaneously. There was no 
convulsion of any sort. This is all I could get from the 
mother. 

The appearance post mortem presented nothing very ex- 
traordinary. I could not obtain a necropsy, which I should 
much like to have done. I should be much obliged for any 
suggestions as to the pathology Xc. of this as a complication 
of parturition. Ought any very prompt measures to have 
been taken at the onset of the disease, although so few 
symptoms presented themselves ? 

Widecombe, Devon. 
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A CASE OF CONGENITAL DISLOCATION OF RADIUS, 
By R. Heetts, M.B. 


J. H——,, aged eight years, was brought to me by his 
mother, and I was asked to look at his left arm. At first 
the only abnormality I noticed was a swelling on the outer 
and anterior part of the forearm just below the elbow; but on 
a slight movement of the arm the head of the radius slipped 
out of place, and I was led to examine the case more closely, 
with the following result: The left radius is generally in its 
dislocated position, and if reduced any slight motion will 
throw it out of place again, especially pronation. In com- 
plete flexion the dislocation is reduced; it can easily be 
reduced by manipulation in any position of the forearm, as 
the joint is so loose and there is some lateral movement 

ossible in the humero-ulnar articulation. The right radius 
1s partially dislocated—that is to say, only about one-fifth 
of the circumference of the head rotates on the external 
condyle of the humerus, the rest projecting behind and to the 
outer side of the joint. This dislocation is irreducible—at 
any rate, unless considerable force were employed. The 
external humeral condyles on both sides appear to be un- 
usually small, hence the difficulty of retaining the dislocated 











bone on the left side in position. The dislocation there- 
fore is similar on both sides, being outward and back- 
ward. When the arms are extended there is a considerable 
projection on the outer and upper part of both forearms, 
produced partly by the outward dislocation and partly by 
the disproportionate development of the supinator longus. 
All the normal movements can be performed by both fore- 
arms, but pronation and supination, especially the latter, 
are very weak, and their place is usually taken by move- 
ments of flexion and extension. The patient seldom uses 
his right arm, which is less muscular than the left. The 
existence of some deformity has been noticed by the parents 
since his first year, andeven from birth. There is no history 
of any accident to the boy or to the mother during gestation, 
or at delivery, which was normal. The boy is fairly well 
developed ; his incisor teeth are very irregular, the two 
upper lateral or central ones being absent. He is loose- 
jointed. His manner is very restless, and has been since an 
attack of chorea three years ago, which chiefly affected his 
left arm and lasted one year. He is very backward in his 
education, scarcely knowing his alphabet. The patient’s 
mother is healthy, and has had no miscarriages. The father 
is of strumous appearance and subject to styes. The brother, 
the only other child, has interstitial keratitis. 

Remarks.—I believe the dislocations to be congenital, 
because they are symmetrical, and because they have been 
noticed almost since birth, and there is no history of accident 
to account for their appearance. The defective development 
of the teeth, bones, and joints, the backward intellect, and the 
attack of chorea seem to support the theory which refers con- 
genital dislocations to lesions of the central nervous system. 
Nottingham. 





A CASE OF 
PARAMETRIC PHLEGMON FOLLOWING HYDATIDI- 
FORM MOLE, 


By G. Hgnry Brownz, 
SURGEON, WAENAVON AND CLYDACH-MERTHYR COLLERIES. 





Mrs. X-—, aged thirty-two, a thin, pale woman, multi- 
para, ceased menstruating on June 24th. Six weeks from 
this date flooding set in without assignable cause, which 
was checked by ergot and opium. A month later still the 
hemorrhage recurred, and was again checked by the usual 
remedies. The patient had no further trouble till Oct. 4th, 
when an urgent message came for me to see her about 1 a.m. 
that morning. On arrival I found her suffering from very pro- 
fuse hemorrhage, the abdomen presenting the size of a seven 
months’ pregnancy, but doughy on palpation, while per 
vaginam the os, soft and dilatable, was expanded to the 
size of a florin. From this condition of the parts I diagnosed 
hydatidiform mole, which diagnosis was subsequently con- 
firmed by a portion coming away having the c’ i 
white-grape appearance. Ergot was given and a Barnes’ 
bag used to avert hemorrhage and dilate, severe pains 
almost immediately coming on. In about twenty minutes 
I removed the bag, when an enormous quantity of the cysts, 
nearly amounting to six pints, was expelled. The hsemor- 
rhage at this time was extreme, and ergot was again resorted 
to with brandy, while with. my left hand I d the 
uterus, which alternately contracted and relaxed, and with 
my right passed a few grains of iron-alum up to the 0s; 
immediate contraction then ensued and no further hemor- 
rhage occurred. From the great loss of blood the patient 
8 to the lowest ebb, being at one time almost pulseless, 
but rallied under the use of stimulants. When seen again 
at 11 a.m. her state was somewhat improved, pulse stronger, 
and temperature normal, and she was then ordered tea- 
spoonful doses every hour of essence of beef (Lion brand), 
with a mixture containing ten minims of solution of 
extract of ergot, ammonia, and bark every four hours. 
Nothing untoward happened until eight days later on, 
when the patient was seized with a r soon after my 
morning visit, the lochia ceasing and the temperature rising 
to 101°, with a pulse of 104. She now complained for the 
first time of severe pain in the right groin, and on examina- 
tion I found a large tumour, hard, inelastic, and dull to 
percussion, filling the whole of the right iliac fossa. I en- 
joined absolute rest in bed, treated the tumour locally with 
poultices and a liniment of iodide of potassium, belladonna, 
and glycerine, and gave her ra grains of quinine imme- 
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diately, with ammonia and bark every four hours. Next 
morning the temperature had fallen to 986°, but rose again 
at night to 101°, and in this manner continued hectic till 
October 23rd, the patient’s strength during that period 
being supported by Richard’s essence of beef, brandy and 
egg mixture, essence of malt, and beef-tea, besides taking 
ammonia and bark. Enemata of defibrinated blood were 
also used, from which great benefit was derived. The 
tumour up to this date had presented no perceptible altera- 
tion in size or hardness, but to my great surprise, on 
examining it, I found it diminished to less than half its 
original bulk, and this diminution continued without in- 
termission—the patient’s strength increasing in a propor- 
tionate degree—until at the end of three weeks (Nov. 14th) 
it was no longer palpable. 

The points in this case which seem to me most worthy of 
interest are—the immediate action of the- iron alum in 
arresting haemorrhage, the sudden diminution in size of the 
phlegmon, and the great benefit obtained from enemata of 
defibrinated blood given daily during a fortnight when 
the anemia was most marked. 

Brynmawr, S. Wales. _ 





RETRACTION OF THE PENIS. 
By Tuos, F, Raven, L.R.C.P., &e. 





! suouLp have published the following singular case some 
two years ago had I not feared that the strange details would 
be received with incredulity, but since a similar but more 
strongly marked example of the same condition has recently 
been recorded by Dr. Ivanoff in a Russian medical journal, 
I do not hesitate to bring my own experience forward. 

A. B——, a healthy, steady, single man, aged twenty-seven 
years, shortly after he had gone to bed one night, felt a 
sensation of cold in the region of the penis. He was agitated 
to find that the organ, a fairly developed one, was rapidly 
shrinking, and was, he thought, finally retiring. He at once 
gave the alarm, and I was hastily summoned from my bed 
to attend him. I found him highly nervous and alarmed. 
The penis had almost disappeared, the glans being just per- 
ceptible under the pubic arch. The skin of the penis alone 
was visible, and looking as it does when the organ is buried 
in a hydrocele, or, in an extreme degree, as it does after death 
by drowning. I reassured him, and gave him some ammonia, 
and found next day that the natural state of things had 
returned. But he remained weak and nervous for some days. 
He could give no explanation of the occurrence, and the un- 
natural condition has never returned. The circumstances of 
this case were not of so distressful a character as those related 
by Dr. Ivanoff. In his case the penis had bodily disappeared, 
and was recaptured only after prolonged manipulation. Even 
then the patient seems to have distrusted its tendency to 
remain in its natural position, for he had tied a string around 
it above the glans, in order that it should not again escape 
him. In this instance, too, the result was satisfactory, but the 
tendency to retraction was not finally subdued until the 
patient had been six days under treatment. He was a peasant, 
aged twenty-three, a married man with a family. 

Broadstairs. 








Mepicat Srupents 1x Swiss Untversirres.—-The 
number of medical students in Switzerland appears to be 
increasing. During the present summer session the total is 
675, including 81 women, who are admitted in Berne, Geneva, 
Zurich, and the preparatory school of Lausanne, but not in 
Basle. In Berne there are no less than 40 female students; 
some of the assistants’ posts are filled by women. It is 
remarked that their exercises, or degree theses, are usually 
selected from theoretical subjects—such as anatomy, phy- 
siology, pathological anatomy, and pharmacology,—rather 
than from practical medicine and su The increase in 
the number of students is due almost entirely to an 
accession from Switzerland itself, the number of foreigners 
(192) being much the same as in former years. Of the 81 
female students, only 10 are of Swiss nationality. 


At an inquest held recently on the body of a 
lunatic who had committed suicide by leaping into a deep 
pond in the grounds of the County Down Asylum, Down- 
patrick, the jury very wisely recommended that a wall 
should be built round the pond. 
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Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MorGa@nt De Sed. et Caus. Mord., 
lib. iv. Proemium. 





LONDON HOSPITAL. 

TWO CASES OF OPERATION BY SEDILLOT’'S METHOD FOR 
REMOVAL OF EPITHELIOMA OF THE TONGUE; 
RECOVERY IN BOTH. 

(Under the care of Mr. WALTER RIVINGTON.) 


DvuRING the last few months we have given examples of 
the removal of malignant growths from the tongue by 
various methods, and in the following two cases will be 
found a description of the removal of such by what is 
known as Sédillot’s operation. I[t is not necessary to add 
to the description of the operation, nor to say more as 
to the class of cases in which it is applicable, these being 
chiefly those in which the floor of the mouth is involved as 
well as the tongue. If non-union after division of the jaw 
in the middle line were a frequent occurrence, it would be a 
serious bar to the performance of this operation; but this is 
not common, and probably the union is only delayed in 
these cases. 

CasE 1.—Jas. W. P—~—, aged sixty, printer, was admitted on 
Dec. 7th, 1885. He noticed a small lump in his tongue early 
in October. At first he did not pay any attention to it, but 
finding that it did not disperse, he consulted a doctor, who 
advised him to come to the hospital. For some months 
before observing the lump he suffered from pain referred 
to the temporal region. The only history of cancer in the 
family consisted in the fact that an aunt of his had cancer 
of the breast at sixty years of age ; she was operated on and 
lived to seventy without return of the disease. The patient 
had smoked continuously for twenty years, using a clay 
pipe, most frequently on the left side, occasionally on the 
right or in the centre of the mouth. On inspection, a 
hard irregular ulcer was seen on the left side of the tongue 
extending into the floor of the mouth. The surrounding 
hardness extended beneath the mucous membrane as far as 
the middle line of the tongue, invaded the floor of the 
mouth, and reached outwards to the inferior maxilla. There 
were some old decayed teeth opposite the ulcerated portion 
of the growth, and the part was tender and bled readily on 
being touched. No enlarged glands could be detected. There 
was no history of syphilis or addiction to alcohol. Owing to 
the invasion of the floor of the mouth and the close proximity 
of the growth to the jaw, it was decided to perform Sédillot’s 
operation by division of the inferior maxilla. The operation 
was performed on Dec. 16th. An incision was made in the 
middle line from the border of the lower lip to the hyoid 
bone, the jaw cleared slightly, drilled with two sets of 
holes, sawn through vertically, and the halves drawn 
asunder. The genio-hyoglossi and the mucous membrane 
were divided, and the left sublingual gland removed. After 
clearing the tongue as far as the base, a wire-rope écraseur 
was applied close to the epiglottis, the division of the 
tongue occupying twenty minutes. A ligature was put 
through the — that was left, the jaw wired, and the 
soft parts stitched. A drainage-tube was inserted and 
brought out below the jaw. Two or three small arteries 
were tied, but there was no bleeding from either lingual or 
coronaries. Not more than half an ounce of blood was lost 
during the whole operation or afterwards. Subsequently the 
mouth was thickly powdered with iodoform, and the patient 
fed by nutrient enemata and suppositories. The mouth 
was carefully sponged out with an antiseptic solution every 
half-hour through the day. The wound in the soft parts 
healed by first intention. The jaw did not show any signs 
of union for some time, and the wires were allowed to 
remain. Before he left the hospital the union was rather 
firmer, but the halves were readily movable. The tempera- 
ture rose to 100° for three days after the operation, but after- 
wards continued normal. He was discharged and went into 
the country on March 15th, 1886, quite well, the union still 
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being fibrous and the isthmus faucium contracted, He was 
seen early in June; the jaw was then quite firm. A lump had 
appeared on the left side of the neck underneath the sterno- 
mastoid. The mouth was free from recurrence of the growth. 
Cask 2.—Henry H——,, aged sixty-one, cab-driver, was ad- 
mitted on Feb. 23rd, 1886, The patient’s family is healthy and 
strong. He himself had syphilis forty-five years back, and a 
year ago some kind of skin disease ; otherwise he had always 
been strong and healthy. Four months ago he noticed that 
his tongue was sore and painful on the left side; his teeth 
were very “scraggy” on that side. He was a constant 
smoker, but always held the pipe in the middle of his 
mouth. He gave up smoking, but the ulceration spread and 
became so painful that he could neither eat nor drink with 
comfort. He had been losing weight all the time. On 
admission the whole of the left side of the tongue from tip 
to root was ulcerated, the base of the ulcer being indurated, 
the edges nodular and everted, and the surface covered 
with a yellow coating. There was an enlarged submaxillary 
gland on the left side of the neck. As the growth extended 
deeply beneath the tongue and beyond its limits, Sédillot’s 
operation was selected, and performed on March 3rd, pre- 
cisely in the same way as in the previous case. After the 
removal of the tongue with the écraseur, a portion of growth 
was found reaching back on the left side beyond the point 
of section, and as far as the anterior pillar of the fauces. 
This had to be dissected out. Paquelin’s cautery was used, 
but the lingual artery was not sealed, bled freely, and was 
secured by a ligature. There was more hemorrhage than in 
the previous case, and the operation lasted much longer, as 
he took the anzsthetic badly. The floor of the mouth was 
powdered with iodoform, and the external wound dressed 
with iodoform and wood-wool pads. After the operation 
the patient was fed with nutrient enemata for a few days; 
the mouth was washed out every half-hour with Condy’s 
fluid, and kept powdered with iodoform. On the third and 
following days he was fed by the cesophageal tube, a quart 
of a mixture of beef-tea and milk being injected into the 
stomach night and morning. All stitches were removed. 
Several attempts were made to get the patient to swallow 
his food, but it was impossible, as it collected in the great 
pit in the floor of the mouth, and ran out of the drainage- 
tube. Accordingly the tube was removed, and the sinus 
touched with nitrate of silveron March 16th. He had fits 
of great restlessness, getting out of bed and throwing the 
chairs about. He repeatedly asked for his clothes, and 
made up his bundle to go home. He was very dirty in his 
habits. Nevertheless he made a good recovery, and in a few 
weeks was discharged well. The union between the halves 
of the jaw was only fibrous when he left the hospital, as in 
the previous case. He has not been seen since that time. 





WEST LONDON HOSPITAL. 

CASE OF ENTERIC FEVER, FATAL ON ABOUT THE SEVEN- 
TIETH DAY FROM PERFORATION; SYMPTOMS OF PERI- 
TONITIS EXISTING FIFTY DAYS; NECROPSY; REMARKS, 
(Under the care of Dr. DoNALD W, CHARLES Hoop.) 


WE are indebted for the following notes to Dr. Harper 
and Mr. Taylor. 

A. R——, general servant, applied at the out-patient 
room of Dr. Ball on the afternoon of April 27th, 1886. The 
patient complained of pain over the region of the abdomen. 
Dr. Ball, finding much swelling of the abdomen and severe 
constitutional disturbance, ordered her admission. He dia- 
gnosed enteric fever with probable perforation. 

On admission the patient was noted as being a fair, 
delicate-looking girl, aged nineteen. Her history, as far as 
‘it could be ascertained, was as follows: She had been feeling 
very poorly for about three weeks, though able to do her 
work. She had lost her appetite, and had had attacks of 
vomiting and griping abdominal pains. Within the last 
day or so these pains had much increased, and she noticed 
‘that her abdomen was swollen; and in consequence she 
sought advice at the hospital. No exact report with 
to the state of the bowels could be obtained; for at one 

‘time the patient stated that they had been confined, and at 
another that she had suffered from diarrhoea, The girl was 
‘too ill to give a satisfactory history, and none could be given 
by her friends. The abdomen was much distended ; it was 
dull in the lower flanks, and a slight thrill could be felt on 
making | om percussion ; the distension obliterated both 
iliac and hypochondriac depressions. The pulse was 96, 


temperature 101'4°, and respiration 24, The patient was 
very deaf and listless. She lay on her back with her legs 
drawn up. She did not appear to suffer from pain, and 
passed most of her time in sleep, taking her nourishment 
without difficulty. The tongue was much coated and dry. 
The following day the symptoms were increased in severity, 
the abdomen being more distended and tympanitic, and the 
presence of fluid being easily demonstrated. The pulse was 
106 and the temperature 103°. The bowels acted naturally. 
For the next few days there was but little change, but on 
May 8th, being eleven days after admission, there was a 
decided remission in the severity of the attack ; the abdomen 
became less tense and swollen, the thrill was completely 
lost, and the temperature and pulse both fell; the patient 
was bright and cheerful in manner, lost her deafness, asked 
for books, took interest in her surroundings, lay comfortably 
on her side, and appeared to be better in every way. The 
remission in the intensity of the symptoms continued for 
about eight days, but during this time the reg in 
her temperature gave cause for much anxiety; on May 13th 
it was noted as being 99°, but it rose again the following 
day and presented an irregular zigzag course until death. 
From May 13th till June 8th the symptoms presented no 
striking variation; the patient appeared fairly comfortable, 
and persisted in saying she felt much better. The bowels 
acted naturally; there was little or no abdominal pain; the 
distension was much less, though still evident. On the 
evening of June 7th (forty days after admission) the 
temperature suddenly rose to 104'8°, the patient had an 
attack of vomiting, and on the following morning com- 
meet of severe pain over the lower part of the abdomen, 
welling and tympanites quickly followed. The vomiting 
was the most distressing symptom. The temperature 
gradually fell until the morning of the 11th, when it 
reached 99°; it rose again on that evening to 103°, and did 
not again fall below 100°. The patient remained in this 
state for the following six days, sinking from exhaustion on 
June 13th, the forty-seventh day after her admission, and, 
as far as could be judged, about the seventieth of her fever. 
At the post-mortem examination made by Mr. Percy 
Dunn, the abdominal cavity was found full of purulent 
fluid containing fecal matter, the fetor of which was 
extreme. There was general thickening of the peritoneum, 
and adhesion of neighbouring organs. Scattered over the 
intestines were recent, as well as old, signs of peritonitis. 
A large circumscribed collection of pus was found lying 
between the liver and the diaphragm, On examining the 
lower portion of the ileum, three of Peyer’s patches showed 
unmistakable signs of old typhous P peoy, the patches 
being indurated and thickened, and one of them was 
distinctly cicatrised. Close to the ileo-csecal valve was an 
irregularly shaped shaggy perforation, the perforated portion 
abutting on to a Peyer’s patch which had still an ulcerating 
surface. For three or four inches at the lower part of the 
ileum the bowel was found closely adherent to a correspond- 
ing loop of small intestine. Their adjacent coats were 
firmly adherent, and so closely agglutinated together as to 
present the appearance of a double cylinder without any 
apparent intercommunication. 
Remarks by Dr. Hoop.—The condition of the patient on 
admission was such as to warrant the diagnosis of enteric 
fever with perforation. As week after week by, I 
felt some diffidence in adhering to this diagnosis, and I felt 
more disposed to look upon the case as one of some local 
trouble complicating the peritoneal cavity. The post- 
mortem cleared up the matter, and demonstrated con- 
clusively that the first attack of abdominal pain and peri- 
tonitis had been caused by perforation of a typhoid ulcer, 
and I conclude it was at this period of the illness that the 
inflammatory action had been started which eventually 
led to adhesion between the two adjacent layers of ileum. 
The inflammatory mischief slowly smouldered on day after 
day, until a second perforation set up fatal peritonitis. 





SALFORD ROYAL HOSPITAL. 
CASE OF UNUSUALLY LARGE CALCULUS REMOVED FROM 
A GIRL PER URETHRAM, 
(Under the care of Mr. ANDREW BoUTFLOWER.) 
H. H—-— aged twenty-one, was admitted on Jan. 11th, 
1886. She complained of total incontinence of urine, 
accompanied with great pain. On examination, a very 
large calculus was felt through the vaginal wall of the 
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bladder. At the age of ten she suffered from morbus cox ; 
abscesses formed in the groin and gluteal region, with 
extensive sinuses, frequently discharging small pieces of 
bone, which had for a long while been completely healed. 
Since that time she had been perfectly well, with the excep- 
tion that twelve months ago she menstruated irregularly, 
and had to get up frequently at night to urinate, which was 
always accompanied with difficulty and a bearing-down 
pain. This condition gradually became worse; the urine 
became white and thick, and had to be passed every hour; 
latterly complete incontinence had supervened. 

When admitted she was much emaciated; the urine was 
alkaline, with heavy phosphatic deposit. An operation was 
performed on Jan. 16th. Afterrapid dilatation of the urethra 
with the fingers, the intention was to introduce a lithotrite 
and crush, but this was found difficult to accomplish. The 
bladder was tightly contracted round the stone, and injection 
of the bladder was useless. Owing to this contracted 
condition it was found impossible to grasp the stone with a 
lithotrite without including mucous membrane. A pair of 
lithotomy forceps was therefore introduced, and with gentle 
traction, but not without considerable difficulty, the stone 
was extracted, the procedure causing some laceration 
of the urethra. The stone weighs 24 oz.; it measures 
2} in. in length by 1} in. in width, and is nearly 4 in. in 
circumference. 

For the first ten days after the operation the patient 
progressed most favourably; after this some septiczemic 
symptoms developed, but these have passed away, and she 
is now quite well. Some degree of incontinence still exists, 
but it is hoped that this discomfort may gradually subside. 

Remarks by Mr. BoutrLowEr.—-It is always easy to be 
wise after the event, but I have no hesitation in saying that 
if such an unusual case ever came under my care again, I 
should certainly remove the calculus either by the supra- 
pubic or vaginal lithotomy.' 


Medical Societies. 
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Pyo-pneumothorax.— Displacement of the Heart. — Acute 
Pericarditis.—Horse-shoe Kidney. 

A MEETING of the Pathological Section was held on May 
14th, 

Dr. WALLACE BrAtry exhibited the lungs from a case of 
Left Pyo-pneumothorax secondary to Phthisis, The patient, 
a young man aged twenty, had been in the Adelaide Hos- 
pital last July for a few days with symptoms of pulmonary 
phthisis and stethoscopic evidence of that disease in the 
upper lobes of both lungs. On Oct. 24th he was seized, 
when coughing, with a severe pain below the left clavicle, 
causing & sensation as though his left lung was breaking in 
two. He was admitted into hospital on Oct. 27th. On ad- 
mission, the characteristic signs of left pneumothorax were 
pemees, and after a few weeks fluid was effused into the 
ower part of the pleural cavity, as was evidenced by per- 
cussion dulness at the left base and succussion splash. 
There were physical signs of excavation in the upper lobe 
of the right lung. The patient lived six months after the 
oceurrence of the pneumothorax. On post-mortem exami- 
nation, the left half of the diaphragm was found depressed, 
convex downwards, and extending an inch and a half below 
the lower border of, the left costal arch. It had doubled 
the left lobe of the liver upon itself. The right half of the 
diaphragm was in its normal position. Gas escaped from 
the left pleural cavity on its being opened; that cavity 
contained about five pints of odourless pus. The pleura 
was much thickened. The left lung was carnified, very 
small, and pressed up against its root, except at the upper 
part anteriorly, where adhesions bound it to the chest wall. 
At the inner surface in its upper part a circular opening or 
ulcer was found, in diameter about the size of a sixpence, 
shallow in its posterior half, where there was a minute 
pin-hole perforation; in its anterior half it was about 
a quarter of an inch deep, and subdivided by bands of 
lung tissue. The upper lobe of the right lung pre- 
sented numerous cavities, the lung tissue between the 





! These notes were read, and the calculus shown, before the Manchester 
Medical Society on March 3rd, 1886, 








cavities being consolidated. The only healthy surface 
the patient had was that of the lower lobe of the right lung.— 
Dr. Frxny said he saw the patient twice through the kind- 
ness of the authorities of the Adelaide Hospital. The first 
time was early in December, and the — signs of pyo- 
pneumothorax were then very well marked on the left side, 
but he did not remember seeing any marked signs of the 
disease on the right side.—Dr. Henry KENNEDY said that 
in the majority of cases this disease occurred on the left 
side, and such had been his experience. Except in two 
cases, he had never failed at a post-mortem to find out 
where the opening was. It generally occurred at the base 
of the upper lobe, immediately under where the attachment 
of the lobe ceased and false adhesions began. They knew 
that adhesions took place in this disease long before the 
occurrence of the event which caused the pneumothorax ; 
and, according to his experience, it was immediately below 
where these adhesions ceased, and at the base of the upper 
lobe, that the opening might be found. As to the dura- 
tion of the disease, in the present case, it was unquestionably 
unusual that it should have lasted so long.—Dr. BEATTY, in 
reply, said perhaps he had been wrong in not tapping the 
left side of the chest ; but when the patient first came to 
the hospital there was no fluid in the pleural cavity. After- 
wards a small quantity of fluid was effused; and as there 
was marked evidence of the upper part of the right lung 
being diseased, he thought that, both lungs being diseased, 
tapping would hardly prolong the patient's life. 

Dr. C. J. Nrxon communicated a case of Displacement of 
the Heart in Aortic Patency, and exhibited the specimen. 
It was the heart of a man of about sixty years of age, who 
was admitted into the Mater Misericordiz# Hospital with 
the physical signs of aortic patency. On examining his 
chest with the stethoscope, an extremely well-marked hissing 
murmur, diastolic—or rather post-diastolic—in time, and 
having its maximal point of intensity at a line connecting 
the two fifth costal cartilages—in other words, a little above 
the base of the ensiform cartilage on the left side—was 
heard. That murmur was not audible at the apex of the 
heart. Travelling upwards towards the aortic area the 
murmur ceased, and over that area, and above the systolic 
murmur, was heard a well-pronounced aortic sound. In the 
carotid arteries a loud, hoarse, systolic murmur, which was 
followed by a distinctly marked aortic second sound, was 
noted. He pointed out to Dr. MacSwiney the peculiarity in 
the ns fpone signs, which was that they had a very well- 
marked murmur of aortic regurgitation, having its maximal 
intensity at the base of the ensiform cartilage at the left 
side; and yet over the area proper there was a distinctly 
marked aortic second sound, and the aortic second sound 
was heard in the carotid arteries. He pointed out that it 
rarely happened that the aortic murmur of regurgitation 
was not a substitution sound—that it was only in excep- 
tional cases that the murmur of regurgitation and the 
aortic second sound were both heard well marked. The 
difficulty in such cases was to determine whether the 
sound was an aortic or a pulmonic sound. The aortic 
second sound was most clearly pronounced in the carotid 
arteries. With regard to the explanations which were 
given of the contemporaneous occurrence of this sound 
and of the murmur of regurgitation, one was the theory 
of Dr. Hayden, that in cases of commencing aortie 
incompetency, the aortic segments might be sufficiently 
sound to produce by their tension a clearly defined 
second sound, which yet might be represented by @ 
murmur following that second sound. The murmur in the 
present case was clearly post-diastolic, and seemed to 
correspond with what was heard in the cases of aortic 
patency described by Gairdner, where the sternum acted as 
a sounding-board, and conveyed the murmur of aortic re- 
gurgitation downwards, so that it was best heard over the 
base of the ensiform cartilage. At the apex of the heart the 
first sound was feebly pronounced, and the aortic diastolic 
murmur was heard indistinctly. The impulse beat of the 
heart was about an inch to the left side of the nipple, 
in the fifth intercostal space. The apex beat of the heart, 
in place of being displaced downwards, was slightly up- 
wards, but considerably to the left of the nipple-line. 
There was in the epigastrium a par-epigastric impulse of 
very marked intensity. The course of the case was rather 
rapid, and the man, on making some slight exertion in bed, 
fell back and died. The heart was found to be greatly 
enlarged. The walls of the left ventricle were con- 
siderably hypertrophied, and its cavity dilated. The 
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hypertrophy of the musculi papillares was more or less in 
correspondence with the hypertrophy of the walls of the 
ventricle itself. The aortic valve segments did not appear 
to be very much altered by disease. They were smooth 
on the surface and fairly competent, but there was at 
certain points enormous thickening of the valvular attach- 
ments, and the thickening was almost cartilaginous in 
density. On applying the usual water-test, the valves 
were found to be incompetent, but not to any marked 
extent. The right ventricle and the right side of the heart 
Galy were considerably dilated, and the walls of the 
eft ventricle were hypertrophied. The first point in con- 
nexion with the case was that the pathological appearances 
explained the physical signs. The aortic valve flaps were 
in themselves texurally sound enough to produce by their 
tension a clear and well-defined aortic second sound. That 
was the condition that existed in the case. The thickening 
of the attachments of the valve flaps to the aortic zone pro- 
duced a certain amount of contraction of the orifice, giving 
rise to the systolic murmur; and the slight amount of in- 
competency of the valves led to the murmur of regurgita- 
tion. The next point of interest was the position of the apex 
beat of the heart. Many years ago he heard Sir Dominic 
Corrigan lecture on the alteration in the position of the heart 
which occurred in the disease with which his name was associ- 
ated—namely, aortic patency. He held that there were two 
displacements occurring in the disease. One took place in its 
earlier stages, resulting from the constant regurgitation of 
blood from the aorta to the ventricle, and the subsequent 
changes that ensued upon the incapacity of the ventricle, 
and was a displacement of the heart downwards. After- 
wards, according to Corrigan, the displacement of the heart 
downwards was arrested by the diaphragm, and the heart 
underwent a rotation by which its apex was twisted upwards 
towards the left side. He did not think this explanation 
true. In the first stages of the disease they had the usual 
displacement of the apex beat which followed the hyper- 
trophied and dilated left ventricle—that was, a displacement 
of the apex of the heart downwards and slightly to the left 
side. But after that an enormous distension of the ventricle 
took place, and then they had certain influences produced 
by that condition of the ventricle on the circulation through 
the left auricle and through the right side of the heart. The 
final result would be a great distension of the right side of 
the heart—first a dilatation of the auricle and then a dilata- 
tion and subsequent hypertrophy of the left ventricle. They 
should bear in mind the exact position of the left auricle 
in relation to the right lung—that the right auricle rested 
on the middle lobe of the right lung; and, according 
to Hilton, they might regard the middle lobe of the right 
lung as a sort of anatomical wedge, which afforded a very 
complete support to a portion of the heart which was very 
distensible—namely, the right auricle. The changes that 
occurred in aortic patency caused very great distension of 
the right auricle ; and if that right auricle rested against a 
portion of the lung not likely to expand before it or make 
way for it, the result was that with the increasing disten- 
sion of the heart the right side of the heart would generally 
tend to assume a more horizontal position, and its apex 
would be displaced to the left side. This, he thought, was 
a better explanation of what occurred than that given by 
Sir D. Corrigan. Another important point in connexion 
with that view was that in those cases in which they had 
great distension of the right side of the heart they would 
also have a great amount of turgescence and distension of 
the liver. The liver would then become like an erectile 
organ, and its pressure upwards against the diaphragm 
would more or less impede any downward pressure upon it ; 
so that a lateral movement of the heart towards the left 
would be favoured.—Dr. Finny asked how Dr, Nixon ex- 
plained the very sudden death of the patient where the 
regurgitation was of such a very slight character, according 
to his own showing. The valves were evidently of sufficient 
tone to produce a good second sound. Sudden death in 
cases of aortic patency was a rare phenomenon. What 
proof was there in this case that the right side of the heart 
wasatallaffected,the mitral valvebeingcompetent? He could 
not see how Dr. Nixon’s hypothesisexplained the displacement. 
—The PRESIDENTsaid he was disposed to think that Dr. Nixon 
did not give quite its full value to the fixity of the dia- 
phragm in his explanation of the phenomenon of the 
changing direction of the heart that he sought to illustrate. 
That “amas » in direction in advanced cases of aortic disease 
had been long recognised, and he thought that, even on 





Dr. Nixon’s own interpretation of the descent of the right 
side of the heart, in virtue of the enlargement of the right 
side—which he could quite understand independently of 
obstruction of the mitral valve,—it was necessary that the 
fixity of the diaphragm should be introduced as a factor in 
explaining that the whole heart did not go down with the 
right side in these cases, as they knew it did in other cases. 
Certain points would lead them to believe that Sir Dominic 
Corrigan was right in attaching a t deal of importance 
in cases of this kind, as well as of pericardial effusion, to 
the fixity of the diaphragm. Modern anatomical writers 
had described certain ligamentous structures as tending to 
attach the diaphragm upwards towards the upper outlet of 
the thorax in a much more recognised manner than bad 
been in former times observed; and the observations of 
Virchow on the fixity of the a as one of the chief 
elements regulating the position of the abdominal and 
other viscera led him (the President) to attach more im- 

ortance to it than Dr. Nixon seemed to have allowed.— 
Dr. Nrxon, in reply, said the explanation of the patient’s 
sudden death was to be found altogether in the condition of 
the myocardium, which he had not time to examine, but he 
took it for granted that it was in a state of fatty change. 
He found the left ventricle full of currant-jelly matter; 
and as regarded the sudden death, the case seemed one 0! 
paralysis of the heart in diastole. As to the explanation of 
aortic patency as following changes on the right side, Dr. 
Finny knew as well as he did that there were cases of aortic 
patency in which there was not displacement of the apex 
of the heart upwards to the left side. There were di 
placements of the apex which were found in dilatation and 
hypertrophy of the left ventricle, and which were distinctly 
downwards and to the left side; but when they found that 
the displacement to the left side was carried upwards and 
in a horizontal direction, they must admit the existence of 
another facter in producing that change. The only factor 
that he knew would be the subsequent changes in the right 
side of the heart following the changes in the left. It was 
not necessary, in cases of aortic patency, in explaining a 
dilated condition of the right side of the heart to assume 
mitral inadequacy. If, in a case of aortic patency, the left 
ventricle was filled from two sources in place of one, obvi- 
ously there was from that circumstance an impediment to 
the free and thorough emptying of the left auricle, which 
must subsequently lead to the distension of that chamber 
and to the subsequent implication of the chambers on 
the right side of the heart, And they were not, in such 
a case, to look for any changes in the curtains of the mitral 
valve to explain mitral regurgitation. 

Dr. Finny exhibited a specimen, two days old, of Acute 
Pericarditis. It was taken from a man fifty-two years of 
age, addicted to alcoholism, which had caused him to lose a 
great many good positions. He came into hospital almost 
in a state of collapse, and was pulseless, cyanotic without 
cedema of the legs. Neither of his heart sounds could be 
felt, and scarcely heard ; and it was only with great difficulty, 
and after free stimulation, that his pulse could be detected 
at the wrists. In this condition he remained for some da: 
and then died. The physical signs were dulness over the 
precordial region, resembling closely, but not accurately, that 
in precordial distension; while the absence of sounds of the 
heart outside the precordial region, and absence of any — 
cordial impulse anywhere, made the case one of no little 
difficulty to interpret. The imen was an example of 
well-marked acute pericarditis, in which adhesions were 
forming from one surface to the other. 

Dr. Nrxon exhibited a Kidney from the patient on whose 
remains he had made the post-mortem in the case of aortic 
patency. He found great difficulty in removing it, and then 
discovered it to be a beautiful example of a horseshoe kidney. 
The lower ends of the two kidneys were connected by a band 
of renal substance passing between the vertebre and the 
abdominal artery, and by means of which the two kidneys 
were rendered perfectly continuous. The ureters , 
down in front of the band, which was exceptional, their 
usual course, according to Bartels, being behind the trans- 
verse band. 








Sir Georce H. Porter, surgeon-in-ordinary to the 
Queen in Ireland, has been appointed a governor of the 
Richmond District Lunatic Asylum; and Mr. Mapother, 
surgeon-in-ordinary to his Excellency, a governor of the 
House of Industry Hospitals, Dublin, 
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Robielus and Hotices of Books, 


The International Encyclopedia of Surgery. A Systematic 
Treatise on the Theory and Practice of Surgery by Authors 
of various Nations. Edited by Joun ASHHURST, jun., M.D., 
Professor of Clinical Surgery in the University of Penn- 
sylvania. Illustrated with chromo-lithographs and wood- 
cuts. In Six Volumes. Vol. VI. London: Macmillan 
and Co, 

We are glad to congratulate Dr. John Ashhurst on the 
completion of the sixth and last volume of the International 
Encyclopswdia of Surgery, a work that represents in a very 
satisfactory manner the existing cordition of that branch 
of medical science. There are both advantages and dis- 
advantages in the production of a composite work of this 
kind; in some respects it contrasts unfavourably and in 
others favourably with a treatisc written by a single hand. 
In the latter case the author, always supposing him to be 
well fitted for his work, writes with a breadth of view 
resulting from his wide knowledge, that enables him to 
seize upon the more salient points and bring them into 
strong relief; he can preserve the perspective of the subject 
more perfectly, avoid useless repetitions, and weld all into 
a harmonious whole. On the other hand, the advance of 
surgery has been of late years so rapid and great, that it has 
become almost impossible for any single practitioner to 
acquire such familiarity in every branch as to constitute him 
an authority on all, and in many he must necessarily be 
entirely dependent on the information contained in books, 
and find it difficult or impossible to distinguish the 
trustworthy points in the history or treatment of disease 
or injury from the specious and false. This difficulty is 
entirely overcome when each affection is placed in the hands 
of a writer who has given special attention to the subject. 
We may then expect that each article shall not only supply 
a thoroughly satisfactory account of the subject with which 
it deals, but that it shall be enriched with the author's 
experience, and that it shall contain much of that floating 
knowledge which has not yet found its way into books, but 
forms so important a part of the instruction that is given 
and received by the masters in a craft. 

The Encyclopedia before us, the successive instalments of 
which we have noticed as they appeared, forms six large— 
perhaps a trifle too large—and heavy volumes, averaging 
950 pages each; and Dr. Ashhurst has secured an excellent 
staff of contributors, seventy-one in number, forty-six of 
whom are American, thirteen English, and the rest French 
or German. It is a little more than four years only since 
the first volume was issued, and the rapidity of publication 
has therefore been very creditable to Dr. Ashburst’s energy. 
This period, short as it is, has been sufficient te include the 
deaths of six American contributors and one English— 
namely, Professors Gross, Van Buren, Otis, Bell, Lidell, 
Hodgen, Hodge, Hunter, Post, Sims, and quite recently 
Royes Bell. The present volume concludes the considera- 
tion of the injuries and diseases of the various regions 
of the body, and supplies certain articles which were 
necessarily omitted from previous volumes owing to the 
inability of their authors to complete them in time for 
insertion in their appropriate places. The chief of these 
are: Injuries and Diseases of the (Zsophagus, by Pro- 
fessor Solis-Cohen of Philadelphia; Intestinal Obstruction, 
by the Editor; Injuries and Diseases of the Rectum, by 
Mr. Allingham; Urinary Calculus, by Professor Keyes; 
Crushing Operation for Stone, by Professor Hingston ; 
Surgery of the Bladder and Prostate, by Mr. Reginald 
Harrison; Surgery of Male Urethra, by Professor Duplay 
of Paris; Surgery of Male Generative Organs, by Mr. Royes 
Bell; Injuries and Diseases of the Female Organs of Gene- 
ration, by Professor Parvin; Cxesarean Section and Allied 








Operations, by Dr.R.P. Harris ; Ovarian and Uterine Tumours, 
by Dr. Charles Lee. Ollier, Vincent, and Poucet of Lyons 
contribute three articles on Diseases of the Bones; and one 
on the Treatment of Deformities is written by Mr. F. R. 
Fisher. An excellent memoir is appended by Dr. Cowles on 
the Construction and Organisation of Hospitals. Clements 
gives a good account of the preparations to be made by 
surgeons in time of war in entering upon field duty, with a 
description of the modern system of ambulance service; and 
Dr. George Fisher gives a history of surgery. The work 
closes with a good general index. It is impossible to notice 
all the articles contained in this volume, especially as many 
of them are of great length; but we may select one which 
seems to us exceptionally good—namely, that on Urinary 
Calculus, by E. L. Keyes, the Professor of Genito-Urinary 
Surgery in the Bellevue Hospital Medical College of New 
York. 

Dr. Keyes begins with a historical introduction, in which 
he points out that the first appearance of calculous disease 
cannot be determined, but an authentic record of stone 
exists in a medical treatise named “Sucruta,” a Hindoo 
work, believed by some to antedate the Hippocratic collec- 
tion. In this work, which was published in Sanscrit at 
Calcutta in 1835, a very fair description of cutting for stone 
“upon the gripe” is given—the method now commonly 
known as the method of Celsus. The Chinese are believed 
to have been acquainted with stone long before the modern 
era. Dr. Keyes defines a stone to be a body presenting a 
laminated structure under the microscope, while separate 
crystals or agglomerations of crystals he terms gravel. In 
the formation of most calculi he believes inflammation of 
the mucous membrane of the urinary tract to be an 
etiological factor. He brings evidence to show that the 
view of Cadge and Reginald Harrison, that hardness of 
drinking-water is a cause of calculi, is incorrect. Uric acid 
calculus is, curiously, uncommon in Finland, the University 
Hospital case-books showing only one Finlander with uric 
acid stone during a period of forty-four years, He supplies 
much interesting information not elsewhere accessible in 
regard to the occurrence of stone in other nations, The 
causes of stone formation are then discussed, and much weight 
is laid upon Dr. Ord’s observations on the importance of 
the colloids. The influence of sex, race, climate, social con- 
dition, constitution, and heredity are considered. Dr. Keyes 
proposes the following classification: (1) Primary stone, 
the urinary mucous tract being healthy when tle stone 
forms, which includes uric acid and the urates, oxalate of 
lime, cystine, xanthine, carbonate, and crystalline phosphate 
of lime and indigo; and (2) secondary or symptomatic 
stone, the mucous membrane being in a catarrhal state, 
including urate of ammonia, triple phosphate, amorphous 
phosphate of lime, fusible calculus, and urostealith. The 
structure of stones, their rate of growth and general 
characters, are then described, Several examples of the 
large number that may occur are recorded, one of the 
most remarkable being that of Chief Justice Marshall, of the 
Supreme Court of the United States, from whose bladder 
Dr. Physic extracted over a thousand stones, The spon- 
taneous fracture of calculi is discussed, and Dr. Ord’s 
conclusions given. A section is devoted to the consideration 
of the several materials of which calculi are formed, and a 
short but good section to the chemical analysis of stone. 
The pathological results of stone in the kidney, bladder, 
and urethra are next considered; and then follow sections 
on the symptoms of stone in the bladder, its diagnosis, 
and the several methods of treatment, including the pre- 
ventive, the electrolytic, the solvent, the palliative, and 
finally the radical, which includes lithotomy, lithotrity, and 
litholapaxy. The statistics of these various operations are 
extraordinarily well given, and are very suggestive. The 
author strongly advocates litholapaxy, and also insists 
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on the preparation of the patient for the operation. The 
varied forms of lithotrite instruments are figured, including 
those of Thompson, Bigelow, Otis, and Guyon. The whole 
article is written in excellent style, and is very instructive 
to even the most experienced surgeon. There is a short 
additional paper by Hingston on Lithotrity. 

We must not conclude without again congratulating Dr. 
Ashhurst on the completion of his Encyclopedia. The editing 
of such a work is, as we are well aware, a most laborious 
undertaking, but we think that he has every reason to be 
satisfied with the manner in which his collaborateurs have 
done their work. Many of the articles will become standard 
treatises on the subjects of which they treat, and all show 
care and judgment in their preparation. The work should 
be in the hands of every surgeon. 





Surgical Operation Chart. By L. Heprnstat OrMsBy, 
M.D., F.R.C.S,, Surgeon to the Meath Hospital and 
County Dublin Infirmary, &c. London: Bailliére, Tindall, 
and Cox. Dublin: Fannin and Co, 

Tuts chart, which measures about three feet by two, has 
een arranged and tabulated by the author in six sections. 
it shows at a glance the instruments, appliances, and 
dressings required for the performance of all the major and 
minor operations of surgery. Section I. contains an account 
of the preliminary arrangements to be made and requisites 
to be provided in the operating room or theatre. Section II. 
supplies directions for the sick room or ward after operations. 
Sections IIL. IV., and V. comprise lists of instruments and 
appliances required for operations about the head and 
neck, the trunk, and the extremities respectively; whilst 
Section VI. pertains to “ varied and special operations.” As 
stated by Dr. Ormsby, the chart is “ designed for the use of 
house-surgeons, junior practitioners, and surgical dressers.” 
It would undoubtedly be an acquisition to the operating 
theatre of every hospital, as it would serve to prevent those 
delays which so frequently occur, and which are so annoying 
to the surgeon during the performance of operations—delays 
consequent on the oversight of officials whose duty it is 
“to have everything ready.” It is a valuable aid as a 
reminder to surgeons preparing for operations in private. 
We unhesitatingly commend it to the profession. 








ARMY MEDICAL SCHOOL AT NETLEY. 





THE summer session of the Army Medical School was 
brought toa close at the Royal Victoria Hospital, Netley, 
on Friday, July 30th. The duty of handing the awards to 
the successful surgeons on probation had been undertaken 
by Sir William Mac Cormac, F.R.C.S., chief surgeon of St. 
Thomas's Hospital, London, who was one of the Royal 
Commissioners under Lord Morley who inquired into the 
organisation of the Army Medical Service and the pro- 
visions made for the treatment of the sick and wounded 
during the expedition in Egypt of 1882. Sir William was 
accompanied on his visit by Sir Thomas Crawford, K.C.B., 
Director-General of the Army Medical Department; Sir 
Joseph Fayrer, K.C.S.1., Physician to the Council of 
India; Surgeon-General W. S. Murray, Principal Medical 
“Officer at Netley; Surgeon-General W. C. Maclean, C.B.; 
Professors Wm. Aitken, F.R.S., F. de Chaumont, F.R.S., 
and D. B. Smith, F.R.C.P.; Brigade Surgeons Blatherwick 
and Mackinnon, Surgeon-Major Welch, and the Medical 
Staff of the Hospital ; Afr. James Cantlie, F.R.C.S., surgeon 
to Charing-cross Hospital, and a goodly gathering of ladies. 

Professor AITKEN said it had been usual for his colleague, 
Professor Longmore, to discharge the function which now, 
in his absence, fell to his lot, of announcing the results of 
the work of the past session of the school and the names 
of the successful competitors for the prizes, but the Queen 
had commanded his presence at Osborne to-day in order that 
she might confer upon him the honour of knighthood (loud 








applause). While they regretted his absence from this 
ceremony, at which he had always heretofore been present, 
he would ask them to join their congratulations with his 
own and unite in the wish that Sir Thomas Longmore might 
have health and happiness for many years to come to enjoy 
with Lady Longmore the well-earned honour Her Majesty 
had been pleased to bestow (loud applause). Professor 
Aitken then presented the lists of surgeons on probation who 
were successful at both the London and Netley examinations, 
with the combined number of marks gained by each, the 
fifty-second session of the school being pone tn | by a large 
number of successes—viz., 16 for the Indian Army Medical 
Service and 59 for the British Army Medical Service. 

Sir Wixi1amM Mac Cormac, having handed the prizes to 
the recipients, addressed the school, remarking upon the 
great pleasure it was to come in contact with a number of 
young men just starting as they were on a career in life, 
well equipped for the race, and determined, he hoped, to 
achieve what distinction they could in the profession of 
their adoption. The list which had been presented showed 
there were amongst them many earnest workers, and in 
many instances the prizes had been won in a remarkable 
manner, the number of marks gained being very large in 
re gee to the total number obtainable —viz., 7800. 

Vhilst heartily congratulating the winners of the prizes, 
he reminded them it was the effort they had made— 
and no doubt it had been a great one—which was the 
real prize, for that effort would no doubt increase as 
years went on, and lead tostill greater distinction. Every 
branch of the army now, he conceived, was working 
harder than it used to do; it was no longer entered as a 
mere pastime or amusement, and should it be said for a 
moment that the Medical Department of the army was less 
seriously at work than other branches? Their position in 
the army was, he showed, a more responsible one, and vested 
with greater authority, and they had to proceed in the 
direction of guiding others; therefore it behoved them to 
exercise careful judgment, as well as diligence, in their pro- 
fession. They had the advantage over the civil profession 
of an infinite number of subjects, and an acquaintance 
with the life-history of their patients; therefore their 
opportunities for gaining knowledge with experience 
were exceptional. He thought he might say, in 

to the army medical officer, that he should be a 
all-round man, and try to learn every branch of his 
profession. He believed, too, he was justified in charac- 
terising it as a mistake for a young man to devote him- 
self at an early period of his career to some specialty, 
for he was apt thereby to neglect the general knowledge he 
would otherwise attain. Indeed, in his opinion, one could 
not be a specialist in the true and proper sense of the term 
without having a thorough good general scientific knowledge 
of the various branches of their profession. They were a 
little too much overridden by specialism just now. The 
human body was divided into so many square inches, and 
certain gentlemen thought, and tried to make others think, 
they knew more about certain parts than anyone else. But 
he advised them, valuable as it was in certain cases for a 
medical man to devote himself to the special bara 
certain diseases, not to trouble themselves at first about 
them exclusively, but as they went on in life they would 
find themselves natural] ing more interest in some 
— branch of medicine or surgery, for he maintained 
that a good all-round man-was one of the best of medical 
men, and that was the main idea they should put before 
them. 

The DrrEecTor-GENERAL proposed an expression of 
thanks to Sir William MacCormac, whom he c aracterised 
as a brilliant ornament to the medical profession, and also a 
distinguished ambulance surgeon (applause). He congratu- 
lated the surgeons on probation on having gained their com- 
missions, and said he trusted after rising high in their pro- 
fession they would be able to go out of the service with 
those commissions as pure and stainless as they were on 
the day on which they entered it —— 

The proceedings then terminated, and a luncheon was 
afterwards served in the adjacent officers’ quarters. 








Mapame Parr has announced her intention of 
giving another evening concert at the Albert Hall, Swansea, 
on August 19th, for the joint benefit of the Swansea General 
Hospital and the r throughout the neighbourhood of 
Craig-y-nos Castle, her Welsh seat. 
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HOSPITAL SUNDAY, 1886.- 














| gestions. 


He assisted materially in the preparation and 
| organisation of the six “hospitals week” meetings in the 
different districts, attending them all; 
| be known by his name being upon the title-page of our 
/reprints of the three Hospital Sunday Supplements, he 
materially aided us in their production, and, we may add, 
| thereby largely promoted the success of this year’s collection 

Tue year 1886 marks a new departure in regard to | on behalf of the Fund. The series of public meetings were 
the Hospital Sunday Fund. The prolonged and intense | presided over or addressed by the busiest men in the State 
depression of trade has resulted in much embarrassment to | and in professional and commercial life. Lord SALISBURY 
most charities, hospitals not excepted; and it does not | and the Duke of Camprince found time in the very thick 
admit of doubt that, but for special pains and efforts, the | of an election contest to attend one of the best hospital 
Hospital Sunday collection would have been seriously | meetings on a Saturday night at the Stratford Town Hall. 
deficient. Happily, it is likely to be in the end five or six | The ministers of every church and creed in London have 
thousand pounds over the sum raised in 1885. Last year | exerted themselves to increase their individual collections. 
the total sum available for distribution was £33,444; this | The services, too, of the energetic Secretary of the Fund, 
year the amount available for distribution is £38,800, and | | Mr. CusTANCE, must not pass unmentioned, nor those 
more will yet come in; the whole sum cannot well fall | of the Special Committee appointed to carry out the 
short of £40,000. Weare not disposed to utter any undue arrangements of the “Hospitals Week,” which consisted’ 
eulogy over this achievement. Nobody is more alive than | of the following gentlemen:—The Right Hon. Joun 
we are to its shortcomings. The sum mentioned includes | StapiEs, F.S.A., Lord Mayor, President; Sir SypNEy 
£1000 from one individual. And it is inconceivable that | WATERLOwW, Bart.; Sir J. Rispon Bennett, M.D., F.R.S.; 
one individual can do the fortieth part of the duty of the | Sir Epmunp Hay Currie; Henry C. Burpert, Esq.; 
churches of all London on this most Christian Sunday of Tuomas CuristIEx, Esq., F.L.S.; J. G. GLover, Esq., M.D.; 
the whole calendar. The fact that not one other individual J. LAWRENCE HAmItton, Esq.; the Right Rev. the Bishop 
in five millions was induced by the proposal of Dr. WAKLEY, | of Beprorp and East Lonpon; the Rey. Canon FLEMING, 
to give £1000 to support 154 institutions, any one of which B.D.; the Hon. Rearnatp CapreL; the Rev. HENRY 
would bs worth such a subscription, is very curious, | ALLON, D.D.; the Rev. Joun Kennepy, D.D.; the Rev. 
There are not a few millionaires in London, men who! WALTER Morison, D.D.; the Rev. J. H. Riaa, D.D.; 
would not willingly let any Lazarus full of sores lie at their, the Rev. ANDREW CromBIE; the Rev. R. J. Srmpson, 
gate untended; but practically this is what it comes to. M.A.; the Rev. Professor Marks; and RicHarp. B. 
Sir Sypyey WATERLOw has demonstrated it. Out of | Martin, Esq. The general result is an increase of 
6412 beds in London hospitals for the reception of | | thousands in the collection. This is something, but it is 
Lazaruses, 1559 are unoccupied for want of funds. A ‘far less in value than the information which has been 
third of all the beds in convalescent homes (758) are | spread and the interest which has been excited in the 
unoccupied for want of money. It is a proof that money | cause of hospitals. When the public know, as they now 
is exceedingly scarce, or that it is difficult to get at, or do, the want of money and the empty beds, good must 
that we have not yet succeeded in impressing the people inevitably result. When they know that the Council 
who can give with the urgent needs and the great merits of the Hospital Sunday Fund goes minutely and even 
of the institutions for which a Sunday in the finest month | critically into the merits and the needs of each hospital 
of the year is well set apart. After making all due | and dispensary, and that the result is that only in the case 
allowance for the hardness of the times, for the distraction | of one institution was an award withheld for mismanage- 
of men’s minds by an unprecedented political crisis, we | ment, and that a dispensary, they will decide, we feel sure, 
have to say that the result is inadequate to the case. But | to give more and to leave more to hospitals. One other: 
let us not be misunderstood. We are getting on, in spite of | consideration will confirm this determination—the enormous 
all the above reflections, which we feel bound to make. | amount of unpaid and voluntary labour given by busy men 

The money raised is thousands over the sum of last year. | to the administration of hospitals. So we leave the best 
And the money raised is the least part of the work of the Hospital Sunday year yet realised. All who have laboured 
Hospital Sunday year 1886. We have had some noble | in connexion with it will reflect with satisfaction on the 
exhibitions of personal service in the cause of hospitals. | money or the time they have given to it. We feel sure they 


and finally, as must 
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The Lord Mayor of the year has been most zealous in the 
work. His personal trouble has been immense. He has been 
unwearied in his attention to details, as well as eloquent in 
his advocacy of the great cause in public. The “Suggestions” 
which originated a few months ago with Dr. WakKLEy, 


have raised the whole argument for hospital support to a 
| much higher level than before, and that the year 1886 will 
be remembered in the annals of hospitals. 


—>— 


INTERESTING as is the study of the lesions of the valves 








and which in his absence from illness have been so ably | of the heart, their importance is as nothing compared with 
carried out by Mr. BurDETT, involved a great amount of | the muscular wall of that organ. Pathological anatomy 
labour. Mr. BurpEtr was the medium of communication | p clinical medicine present great contrasts in this respect. 
of these Suggestions to the Council, of which he is a | In the post-mortem room a minute description of the state 
member. He with others, who will be mentioned further | of the valves is generally forthcoming, whilst the state of 
on, were appointed by the Council to carry out these sug- the myocardium is usually dismissed in a few words. But 
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the matter is altogether different at the bedside. The con- 
dition of the heart muscle represents in many respects the | 


state of the patient himself. Hence the extreme importance 


of the cardiac tonics. The class of cardiac tonics is a very | 


monary circulation, and then to the tension of the not very 
full systemic arteries. Nitro-glycerine, which is to be 
preferred to the sodium nitrite and indefinite sweet spirits 
of nitre, is to be given because it dilates the arterioles, and 


large and heterogeneous one. It includes all the varieties thus tends to draw more blood to the arterial system; 
of alcohol, ammonia, and ether. But the chief therapeutical | we are disposed to allow all this, but does the dilatation of 


interest centres around digitalis and its congeners. 
literature of the specific cardiac tonics alone would 
fill a small library, and yet there is by mo means a 
general consensus of opinion as co the relative values of the 
different drugs in the treatment of the various valvular 
lesions. 

Dr. James Barr is performing a great service to the 
readers of the Liverpool Medico-Chirurgical Journal by 
drawing up a report on the cardiac tonics. Failure of 
compensation manifests itself in a great variety of ways, 
but the general meaning of this failure is the same in all 
cases, and therapeutically calls for certain remedies. There 
can be no question that the remedy of greatest value is rest 
in the recumbent posture, and this alone is sufficient to 
restore, at least for a time, the compensation. It should 
be tried alone in all cases, if we are to judge accurately of 
the value of the different cardiac tonics. If it do not 
succeed alone or in combination with supporting diet and 
stimulants properly regulated, resort must be had to 
specific medicines, and the one chosen will vary with the 
nature of the valvular lesion and with the kind of compli- 
cation which the failure of compensation has brought 
about. Take the case of mitral regurgitation. In such a 
lesion, with failing power of the heart muscle, digitalis 
‘will answer best in the vast majority of cases, but not in 
all. Caffeine, on the other hand, often seems to act with 
more efficiency when dropsy is the chief sign of failure. 
And we are of opinion that in dropsical effusions the 
active principle of coffee would prove the better agent 
‘when these are the result of heart debility. Some indi- 
‘viduals cannot imbibe digitalis without being injuriously 
affected, irrespective of its action on the myocardium. 
Many nervous symptoms appear which were not present 
before, and which almost certainly are to be ascribed to the 
deleterious effect of the drug. Further, the drug may 
depress the activity of the myocardium, or even render the 
irregularity of its action still more manifest, increasing 
rather than removing the serious symptoms, It is impos- 
sible to predict in which cases these untoward results will 
“occur, aud the commencement of the administration of the 
agent therefore calls for considerable attention on the part 
-of the prescriber. The cases in which convallaria will prove 
useful when digitalis and caffeine have failed we have 
found to be few in number. Mitral stenosis pure and 
simple is a lesion which is peculiarly difficult to be relieved 
‘by any of the drugs in present use. Most frequently, in our 
experience (in uncomplicated cases), the dyspnoea is the 
severest symptom, and certainly due to the enormous 
engorgement of the pulmonary vessels. Nature is generally, 
however, equal to the occasion, and the free hemoptysis 
should rather be encouraged, whilst the bed is strictly kept 
and copious catharsis induced. 

Dr. Barr extols the use of nitro-glycerine in mitral 
‘stenosis on grounds the strict logic of which we do not 
perceive. He correctly points to the over-distended pul- 


The | 





the arteries diminish the tension in the pulmonary system 
of vessels? That nitro-glycerine is of value in mitral 
stenosis we know from experience. 

Although we do not think that digitalis is contra-indicated 
in aortic regurgitation, there can be no doubt that it isa 
far less valuable agent in that condition than in mitral 
affections. A great deal of the uncertainty of the action of 
digitalis may be explained by reference to the state of the 
myocardium ; when this structure is embarrassed in its func- 
tions by fatty degeneration of many of its fibres, or when 
fibroid degeneration, often spreading in from an adherent 
pericardium, hinders its action and nutrition, cardiac tonics 
act at a disadvantage, the real nature of which is only dis- 
covered at the necropsy, though during life it was supposed 
that the case was an illustration of idiosyncrasy. Irregu- 
larity of cardiac action, not being always a sign of cardiac 
failure, is apt to be met with under conditions which, not 
calling for the tonic effects of digitalis, give the case the 
aspect of a pure neurosis, and yet the same drug will often 
regulate the rhythm, or even remove positive intermittency. 


-_ 
_ 





THE mountain cure of phthisis has established itself as a 
genuine therapeutic advance. We are still without definite 
data regarding the classes of cases to which it is applicable, 
although a notable advance is being made in th s direction, 
and we have not yet fully determined the precise measure 
cf its efficacy; but it is no longer doubtful that in a certain 
number of cases, be they large or small, its value is indis- 
putable. Let us consider for a little on what its efficacy 
rests, and whether theoretical considerations are in harmony 
with practical experience. 

Phthisis being the respiratory disease par excellence, the 
most fundamental condition of cure is a favourable state of 
the air which the patient breathes. Good airis not the sum 
and total of the therapy of phthisis, but without it all other 
measures are likely to prove ineffectual. The atmosphere at 
high altitudes possesses three marked characteristics— 
viz., purity, rarefaction, and cold. All modern observers are 
agreed that pure airis the most essential requisite in the 
treatment of the national scourge, and this belief does not 
depend on, although it is strengthened by, an acceptance of 
the views of Kocu regarding the important part played by 
the tubercle bacillus. Whether foul air acts as a nidus for 
the peculiar virus of the disease, or operates injuriously by 
promoting the putrefaction of discharges and intensifying 
the activity of ulcerative processes in the lung, or lastly by 
merely impairing appetite and hindering nutrition,—in view 
of any or all of these theories, its unquestionably pernicious 
influence is readily explicable. Pure air is not to be found 
near the great centres of human population, nor even in 
ordinary lowland country. To obtain it in perfection we 
must look to the ocean, the desert, or to high altitudes. In 
these three localities we are far removed from the ordinary 
sources of atmospheric contamination, and it is hardly 
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necessary to seek to assign any precedence among them, 


as in each case the atmospheric purity is practically 
absolute. 

The next and most essential characteristic of the air at 
high altitudes is its rarefaction, which is of course propor- 
tionate to the elevation. Speaking broadly, rarefaction is 
but slightly appreciable at any elevation under 2000 ft., but 
becomes marked at every rise of 1000 ft. above this level. 


The favourite Swiss sanatoria for phthisis, such as Davos, | 


St. Moritz, Samaden, Pontresina, &c., are at elevations of 


5000 ft.and upwards. Inthe Andes the sanatoria are at much | 


higher altitudes, Bogota, Areguipa, &c., being from 9000 ft. 
te 10,000 ft. above sea-level. The first effect of rarefied 
air upon the lungs is to provoke deep and full respira- 
tions, thus promoting pulmonary expansion and affording a 
favourable condition for the absorption of morbid deposits. 
It is evident that such conditions might be expected to 
exercise a favourable influence upon phthisis. The fact that 


tubercle has by preference its seat in the apices, the least 


functionally active part of the lungs, isa hint to us that 
in the treatment of the disease we should seek to promote 
activity, and not quiescence, of the pulmonary organs. The 
great difficulty is, no doubt, with the hemorrhagic cases. 
Rest is wisely enjoined where hemorrhage exists or is 
threatened, but it seems no less certain that the deposit of 
tubercle is favoured by an invalid life of sedentary in- 
activity. 

At Davos, phthisical patients who have suffered from 
hemoptysis are, after a time, encouraged to engage in 
skating, tobogganing, and other active out-door amuse- 
ments, and statistics show that mischief rarely results from 
so doing. The free circulation of blood throughout the 
entire system no doubt involves a vigorous flow through 
the vessels of the lung, but it should not be forgotten 
that it has the important advantage of preventing 
pulmonary stasis and congestion. It was long believed 
that rarefied air tended to promote hemorrhage, and 
in confirmation of this view well-authenticated stories 


were related of the sufferings of mountaineers from | 


epistaxis and melewna. It is not necessary to dispute the 
accuracy of such facts, but when they are brought for- 


ward in support of the view that hemorrhagic phthisis | 


is likely to be unfavourably influenced by resort to high 
altitudes, it is forgotten that the conditions of blood- 
pressure at the various orifices are different from those 
which prevail in the internal organs. The congestion at the 
surface of the body must be accompanied by a proportionate 


anemia of the deep-seated parts, and among them of the | 


lungs. Hence rarefaction of the air, so far from being 
injurious in cases of pulmonary hemorrhage, affords a 
means for its arrest and relief. 

Cold is the third important characteristic of the air at 
high altitudes. It was long believed that warmth per se 
had a favourable influence upon phthisis, but this theory is 
now quite abandoned. Tuberculosis is common in tropical 
regions, whereas it is extremely rare in polar latitudes. 
Warmth no doubt favourably influences the bronchial 
catarrh which is so general an accompaniment of phthisis, 
but it has no beneficial effect upon the tubercular deposit. 
Fortunately the air at high altitudes is not only very cold 
but very dry, and this combination of conditions tends to 


check unhealthy secretions, while at the same time it is 

promotive of appetite and physical activity. This last 
| point is one of great magnitude. No climate can per- 
| manently benefit phthisis unless it tends to improve nutri- 
| tion, and it is one of the chief claims of the high altitude 
| resorts that most patients, with the exception of those who 
do not possess sufficient vital energy to react to the stimulus 
of the cold, acquire during their residence among the 
mountains a great augmentation of appetite and digestive 
power. 

We content ourselves for the present with merely 
explaining the rationale of the high altitude treatment in 
favourable cases. That it often fails, and that many cases 
are unlikely to benefit by it, is undoubted. Further expe- 
rience is necessary before we can take the full measure of 
ts usefulness, or assign definite limits to its applicability. 


-— 
> 





Tux subject of Public and International Hygiene is likely 
to occupy an important place in the discussions of the ninth 
International Medical Congress, or rather of its fourteenth 
section. We are glad to see that Mr. Srmon is anxious to 
attend the Congress and take Vice-Presidentship of the 
Section. Mr. Srmon, indeed, speaks in his letter responding: 
| to the invitation with some doubt as to his power to attend, 
but with a clear intimation of his desire to do so. Dr. 
B. W. RicHArpson and Dr. TaupicHuM both reply in most 
cordial terms to similar invitations, and accept a similar 
office. To those who know the imperfect health which Mr. 
Sron has lately enjoyed, the significance of his conditionab 
acceptance is very great. The promoters of the Congress wilh 
| take this as a sign of British goodwill towards their great and 
' responsible undertaking. The important subject of Interna- 
tional Quarantine is to be raised by the president of the 
section, JosePH JonEs, M.D., of New Orleans. We could send 
to the discussion of such a subject no greater authority than 
Mr. Joun Srmon. We are glad to be able to report a very 
| general desire among leaders in Londoy to be present at 
Washington in 1887. Whatever hesitation they felt some 
time ago in view of the divided state of feeling in America 
is now steadily giving place to a desire for the success of 
the Congress, and a wish to do anything they can to 
'further it. We feel quite justified in saying that our 

best men in England and Scotland are preparing to 
'go if they get any indication that their presence will 
| be acceptable. Sir JAmes Pacrt, Sir ANDREW CLARK, 
| Sir Spencer WELLS, Professor JoHN CHIENE, Professor 
| Fraser, and we believe Sir WrLLIAM TURNER, are all, 


| according to our information likely to go. 

| It is not America alone that is interested in the suc- 
|cess of the meeting at Washington, but the profession 
| throughout the whole world, and we might add the 
| world itself. When our profession meets internationally 
it is of good omen. We not only stimulate fraternity 
| and scientific rivalry amongst ourselves, but every thought 
in advance and every medical discovery is a great boon 
for the human race and for all nations, We urge on 
/members of our profession in the empire to strain a 
point to be at Washington on or before September, 1887, 
where, if report is to be trusted, a very hospitable reception 
awaits them. 
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CHOLERA IN SOUTHERN EUROPE. 


AUTHENTIC news as to cholera from the south of Italy 
has almost come to an end during the past week, Manduria 
being the only place from which any definite returns have 
been received, and even these have been irregular, and they 
came to a sudden stop on July 3lst. Between the 28th and 
the 3lst there had, however, been 83 fresh attacks and 19 
deaths there. In Brindisi we also learn that the disease is 
not yet entirely subjugated, but that the decrease in the 
epidemic there is so marked that bulletins as to it have 
been discontinued. Whilst, however, this decrease has been 
in progress in the south, there has been a further extension 
of cholera in the north-east of Italy. In the province of 
Treviso, the capital of the same name and the towns of 
Castelfranco and Montebelluna have become infected since 
the beginning of August, and up to the 3rd of the month 
there had been 4 deaths in Treviso, 7 in Castelfranco, and 13 
in Montebelluna, In the adjoining province of Vicenza 
there have been 8 deaths at Citadella, and there was also a 
report of 48 cases at Arzignano. In Verona, the city of that 
name has, during the three days ending August 3rd, had 
9 attacks and 1 death; and in Padua 17 cases are stated to 
have occurred. Immediately to the south in the province of 
Rovigo, Chioggo, situated on the southern shore of the lagoon 
of Venice, is reported to have had 22 attacks and 7 deaths, 
and at Cavazere, to the south of the lagoon, but in the 
marshy ground which characterises the mouths of the Po, 23 
cases and 1 death occurred during the two days August 2nd 
and 3rd. Coming somewhat further south into the province 
of Ferrara, cholera still hangs about the southern mouths of 
the Po, 27 fresh cases and 8 deaths having occurred at 
Codigoro, and 9 cases and 4 deaths being reported from 
Lago Santo; whilst in Ferrara itself 4 cases and 3 deaths 
are stated to have taken place. In Ravenna, 79 cases and 
36 deaths have occurred between July 29th and August 3rd, 
and during the same six days 75 cases and 38 deaths have 
taken place in Bologna. There are also reported 22 cases and 3 
deaths respectively from Cucca and Pescantina. During the 
last two days of the week under consideration there has also 
been a resumption of the cholera bulletin from Venice itself, 
4 more cases and 1 death having been reported from there. 
In all, news has been received during the week ending 
August 3rd of 535 fresh attacks and of 152 deaths from cholera 
in Italy ; and this is admittedly not a complete record of the 
effects produced by the epidemic. The most striking events 
of the week are the still further diffusion of the disease 
in the north-east, where it is most severely felt at 
Ravenna, Bologna, and Castelfranco, and the sustained 
severity in Manduria to the extreme south. So far as the 
Austrian Empire is concerned, the only additional locality 
where cholera is specifically stated to have occurred is 
Socesga, in the district of Capo d’Istria, immediately to the 
south of Trieste; but at the same time the disease is 
maintained at Trieste, 38 fresh cases and 7 deaths having 
occurred during the week under consideration. As regards 
Fiume, where 17 and 6 fresh cases and deaths respec- 
tively have taken place, it is said that it has formed a 
centre whence the disease has spread to several of the 
neighbouring villages. A sanitary inspection is now required 
at the Hungarian frontier as regards all goods travelling 
from Trieste and Istria. Summarising the total effects of 
cholera in Trieste up to July 28th, a correspondent states 
that there had been 89 cases and 53 deaths in that city. 





DR. GLOVER AND THE MEDICAL COUNCIL. 

Wr report in another column the proceedings of a meet- 
ing of north London practitioners and a few others, which 
was called to consider the propriety of laying before the 
profession the claims to a seat on the Medical Council of 
Dr. J. Grey Glover, of Highbury. It was unanimously 
decided to ask that gentleman to allow himself to be nomi- 
nated at the forthcoming election of Direct Representatives, 
and the meeting of his neighbours and friends pledged them- 
selves to do their utmost in his behalf. Elsewhere will be 
found Dr. Glover's address, and a preliminary list of his 
committee of supporters. We are very glad that Sir Andrew 
Clark, who spoke at this meeting, gave advice which, in our 
opinion, is most sound. He stated that the great aim of 
enacting direct representation of the body of the profession 
on the Medical Council is to enable the general practitioners 
to express their views and exert their just influence upon 
medical education and legislation. Already the various 
teaching and examining bodies, and the consultants, are 
fully if not over-represented, and the aim of the great 
mass of electors should be to send men of their own body 
who by their character, experience, and ability are able 
really to represent them. We need not conceal the fact 
that the gift of direct representation has enemies in some 
influential quarters who will closely watch its earliest 
results; and for this, among many other reasons, it is all- 
important that the outcome of the first election should be 
the return of members to the Council who are able to speak 
for the great body they will represent with undoubted 
authority. The election of general practitioners is, however, 
attended with one great difliculty in that the members of 
this branch of the profession—the largest and in many 
respects the most important—have but little opportunity 
of making themselves known far beyond the district in 
which they live. This being so, the opinion of a candidate’s 
neighbours must have very great weight. It is eminently 
satisfactory, therefore to find that the invitation to Dr. 
Glover emanated from those who are most closely associated 
with him in the profession, and who have the best oppor- 
tunities of judging of his ability to serve them on the 
Council. His neighbours are unanimous in his support; 
and this fact is one of the strongest possible arguments in 
his favour. But Dr. Glover has other strong claims upon 
the suffrages of the profession. He has for years interested 
himself in a very practical way in the work of the Medical 
Council; he has been a very frequent visitor at its meetings, 
and is familiar with its procedure and the duties imposed 
upon it as defined by Act of Parliament. He would therefore 
be able to take his seat at the Council fully equipped to enter 
upon its business, and would not have to undergo any 
preliminary training. Dr. Glover showed his thorough 
acquaintance with medical politics in the evidence he gave 
before the Select Committee and the Royal Commission on 
Medical Education, and it is clear that his evidence had 
great weight cn both occasions, and its influence was ap- 
parent in the reports presented to Parliament. Further 
than that, Dr. Glover is a man of unimpeachable personal 
and professional character, who will in himself represent 
what is truly best in the great body of general practitioners. 
He is a graduate of the University of Edinburgh, but has 
been in general practice at Highbury for many years, where 
he has won the respect of all his neighbours and has attached 
to himself many friends in all ranks of the profession. In 
sending Dr. Glover to the Medical Council, the profession 
will carry out the true intention of the framers of the Act 
in the best possible way; it will strengthen that body just 
where it needs strength most, and it will put a high honour 
upon one worthy to bear it, who has not sought it, who 
will use it independently, and for no merely personal or 
sectional ends, but will ever try to advance the wellbeing 
of the entire profession. 
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SIR JOHN LUBBOCK ON THE STUDY OF SCIENCE. 


Tue address delivered by Sir John Lubbock on the 
occasion of unveiling the statue of Sir Josiah Mason at 
Birmingham is reproduced in the current number of the 
Contemporary Review, and will be read with interest by all 
who are concerned in the promotion of the study of science. 
It is needless to say that the eloquent address of the member 
for the University of London was a masterly plea for the 
pre-eminence of science in the curriculum of a liberal 
education; and it is equally unnecessary to add that, while 
bestowing well-deserved praise on the labours and success 
of his own university, Sir John Lubbock did not allow the 
opportunity to pass without girding at the universities 
of Oxford and Cambridge for their alleged neglect of science. 
Pointing to the facts recently embodied ina return to a motion 
he made in the House, Sir John stated that, of 240 schools, 
in 54, or over 20 per cent., no science whatever was taught ; 
in 50 only one hour a week was devoted to science; in 76 two 
hours, or less than three ; while out of the whole 240 schools 
only 6 devoted to the study of science as much as six 
hours a week. “In short, it is clear, therefore,” contends 
Sir John Lubbock, “ that, in spite of all which has been said, 
very little progress has been made in this respect. Our 
schools are generally more industrious; but, remarkable as 
it may appear, Latin and Greek absorb more time than 
ever.” This is a state of matters which the leading “cham- 
pion” of science in education, of course, very greatly deplores. 
There may be differences of opinion on the comparative merits 
of the study of languages with all this contingently implies, 
and of the study of science, as agents in mind-culture; but as 
regards the main issue, there cannot, we venture to think, 
be any difference. All must feel the need of a better know- 
ledge of scientific subjects, and desire to see the study of 
science extended. We do not, however, entertain the 
optimist views of Sir John Lubbock on the subject of 
science as a regenerator; nor do we share his opinion 
that “the study of natural history seems destined to re- 
place the loss of what is par ercellence termed ‘sport,’ 
engrained in us, as it is, by the operation of thou- 
sands of years during which man lived greatly on 
the produce of the chase.” This is not a disposition of 
Destiny towards which we can look with yearning 
or even complacency. The race will never be ennobled, 
or the glory and independence of the nation increased and 
consolidated, by the development of a sentimental love 
of nature or of science. Englishmen must still love the 
gun and the chase, if they are to be robust as well as 
“learned.” It would be a dark day for the land if the 
majority of the population should betake itself for 
pastime to the study of science. It is well that there 
-should be hobbies and hobby-riders, or there would be no 
struggle for the pre-eminence of the several branches of 
enterprise, but, in all seriousness, the gentler arts must 
not be pushed to the neglect of the more manly. 





PERIPHERAL NEURITIS AND TABES. 


THE interesting fact that tabes dorsalis is often associated 
with, and even preceded by, lesions of a peripheral rather than 
a central kind has attracted much attention of late. We have 
before mentioned the contribution made by M. Pierret to 
the Academy of Medicine, and we may now add the con- 
clusions arrived at by MM. Pitres and Vaillard from a study 
of many cases (Rev. de Méd., July, 1886). These statements 
are to the effect that the peripheral nerves of tabetic sub- 
jects are often the seat of indubitable inflammatory changes 
in no way differing from other forms known as non- 
traumatic neuritis. The changes are very variable in their 
situation; the sensory, mixed, and visceral nerves may 
be attacked. In the majority of cases, but not in all, the 


neuritis begins at the terminal extremities of the nerves. 
The extent and gravity of the changes bear no constant 
relation to the age, extent, or depth of the spinal lesions of 
locomotor ataxy ; nor do they apparently take any share in 
the special symptomatology of tabes, as the lightning pains, 
motor incoirdination, abolition of knee-jerk, and disorder of 
muscular sense—symptoms which seem to be due to the 
sclerosis of the posterior columns and the posterior nerve 
roots. On the other hand, there are certain rarer symptoms 
which seem to be directly related to peripheral neuritis ; 
such are (a) areas of cutaneous anesthesia or analgesia; 
(6) trophic skin lesions, as perforating ulcer, cedema, 
eruptions, dystrophy of the nails; (c) certain motor para- 
lyses, accompanied or not by muscular atrophy ; (d) arthro- 
pathies and spontaneous fractures; and in some cases *he 
visceral neuralgis may be attributed to neuritis of the 
corresponding nerves. 


REPORT OF THE SCOTTISH COMMISSIONERS IN 
LUNACY. 


Tue General Board of Lunacy in Scotland has the 
merit of recognising that there are such persons as 
“unreported lunatics maintained in private dwellings 
from private sources,” and therefore forbears to claim 
a thorough knowledge of the whole field of lunacy 
in Scotland. This recognition is the key to what we 
conceive to be the better method of statistical work 
and inference adopted by the Scottish Commissioners 
when their work is compared with that of the English. 
Speaking of the alleged “increase of lunacy” so-called, 
the General Board says, “ We have frequently pointed out 
that the difference in rate; of increase does not necessarily 
indicate an increasing amount of mental disease, and that it 
is probably due in large measure to what is only an increas- 
ing readiness to place persons more or less disordered in 
mind as lunatics in establishments.” On the Ist of January 
in this year, 1886, the total number of lunatics under official 
cognizance in Scotland was 11,187, showing an increase of 
registered lunatics during 1885 of 268, The total increase 
of pauper patients rose 271, while that of the private 
patients fell 3. There is nothing specially worthy of 
notice in the twenty-eighth report of the Scottish Commis- 
sion, unless it be its very late appearance, the date on the 
title page being “ February 24th.” 


THE PROPOSED HOSPITAL AT DARENTH. 


THE Metropolitan Asylums Board have again had under 
consideration the desirability of erecting a permanent hos- 
pital for small-pox on their land at Gore Farm. The plans 
for this hospital were prepared a long time since, and these 
plans were approved by the Local Government Board, but 
after additional evidence had been placed before the Board 
of the injury inflicted by small-pox hospitals to their 
surrounding neighbourhoods, the Local Government Board 
recommended that only a temporary hospital should be 
erected, and based this recommendation on the uncertain 
state of medical knowledge. The Metropolitan Asylums 
Board, however, at their last meeting, expressed dis- 
satisfaction with this opinion, and determined to request 
the Local Government Board to at once issue the order 
promised in their letter of July 12th, 1884, authorising 
the Managers to expend and raise on loan the sum of 
£116,000, being the amount which it is estimated will 
be required for the erection of the proposed hospital 
for convalescent small-pox patients on the Managers’ 
estate at Darenth. It was urged at the meeting that 
the difference in cost of the erection of permanent and 
temporary structures was so slight that the saving was of 
no practical value compared with the great disadvantage 
resulting from a temporary building. These proceedings 















} 
! 
| 





















| 
| 
| 





THe LANCET,] 


LIGATURE OF THE EXTERNAL ILIAC ARTERY. 





[Avaust 7, 1886. 261 








are somewhat perplexing. The Local Government Board 
have in their possession ample evidence that the aggregation 
of cases of small-pox in the acute stage of the disease gives 
rise to small-pox in the surrounding neighbourhood. The 
fact as to the aggregation of convalescents is less obvious, 
but it may, we imagine, be assumed that some number of 
persons who cannot be accurately described as convalescents 
will, asin past times, be received into the hospital. The 
real question at issue is, therefore, whether hospitals can be 
so constructed and administered that they shall not be a 
source of danger to residents in their vicinity ; whether they 
be temporary or permanent does not affect this question. If 
the Local Government Board are not satisfied with the 
position of medical knowledge on this subject, they have it 
within their power to make further investigation ; but by 
the adoption of a policy of procrastination the money of 
the ratepayers will undoubtedly be sacrificed, and their lives 
may be imperilled. 


LIGATURE OF THE EXTERNAL ILIAC ARTERY. 


Tur “Observations on Aneurysm and some Diseases of the 
Arterial System,” by Mr. George Freer (Birmingham, 1807), 
is one of the classical surgical monographs well deserving 
study. It embodies the results of experimental research, a 
digest of Guattani’s treatment of aneurysm by compression, 
and a record of the first case in which the external iliac 
artery was tied successfully. Freer’s assistant was no other 
than Joseph Hodgson, who beautifully illustrated the 
memoir, and was soon to become famous as the author of 
the “ Treatise on the Diseases of Arteries and Veins” (1815), 
which was for many years the standard work on the 
subject. The external iliac was first tied by Abernethy, 
and he performed the operation four times, but only his 
last two patients lived; the first of these was rare, as one 
of the very few cases in which the procedure has been 
practised on a woman, Astley Cooper had four successes 
in six, but Mr. Bryant of Guy’s has done the operation 
six times without a death, and, Mr. T. H. Bartleet has 
successfully tied the external iliac artery three times at the 
General Hospital, Birmingham. His patients were males, 
of the respective ages of thirty-one, thirty-three, and thirty- 
eight years. In his second case Mr. Bartleet tied the iliac 
for secondary hemorrhage after ligature of the common 
femoral. His third case was operated on with stout catgut, 
cut short, on June 29th ult. The wound healed almost 
completely by the first intention, and convalescence has been 
rapid and uneventful. 


INSANITARY BURIALS IN ST. MARY WOOLNOTH. 


NOTWITHSTANDING that our sanitary arrangements in the 
present day are sometimes far from perfect, we are for- 
tunately exempt from some of the excesses of mismanage- 
ment which prevailed in a former generation. We still 
bury our illustrious dead in our great churches, but such an 
occurrence is necessarily rare, and injurious rather as an 
example than in itself. Vaults and perennial coffins remain 
among our cherished abuses, but science is dealing heavy 
blows against their stability. We are learning the laws of 
funeral hygiene, and are at least endeavouring to apply 
them. Nor has the change to a rational procedure come a 
day too soon. We may illustrate these remarks by a 
reference to the state of the church of St. Mary Woolnoth, 
now undergoing repairs. Complaints have been made for 
some time past of the bad smells which prevailed in that 
building, and were supposed to come from the church 
vaults. On examination hundreds of bodies undergoing 
decomposition were found beneath the floor. The last of 
these was buried, or rather entombed, many years ago; but 
from the conditions of interment, they with their massive 
coffins are still decaying, and are thus late yielding to 








worshipping congregations the gases of putrefaction. No 
stronger argument could be brovght against the still 
existing custom of burial in churches or vault burial in 
general—no clearer proof that earth alone must receive our 
bodies after death. The local vestry will not, we hope, 
forget the teaching of experience, that thorough disinfection 
must accompany all the work of repair at St. Mary’s if 
disease is to be surely prevented. The plan of hermetically 
sealing the whole burial area with concrete, as has been 
suggested, is an excellent one, which has already stood the 
test of practice and of time. 


LEAD IN TINNED PROVISIONS. 


Dr. RABCHEVSKI of St. Petersburg has published the 
results of a series of investigations made on various kinds 
of tinned provisions, with the view of determining the 
suitability of food preserved in this way for the purposes of 
the army commissariat, especially when on active service. 
He first examined the tinned plates in the preserved pro- 
vision manufactories, and found them in all cases quite free 
from lead. The case of the solder was of course different, 
the amount of lead contained in it varying from 60 to 70 
per cent. The chemical examination of the contents of the 
tins was conducted by Pouchet’s method, and showed that 
while some classes of food, such as roast meat, were quite 
free from lead, others, such as sour cabbage, which to a 
Russian is a very important article of diet, contained very 
appreciable quantities of lead, in one case as much as 0327 
per cent.; so that a man taking 209 grammes, or about a 
quarter of a pound, of this for his dinner would introduce 
into his system 0°654 grammes, or about eight grains, of 
lead—a quantity which, especially if taken frequently, can 
by no means be considered as harmless, The conclusion 
arrived at by the author is that these tinned provisions 
should only be used in the army in case of urgent need, and 
fora very short time. It would appear, too, that a choice 
might be made, only such classes of preserved food being 
accepted by the authorities as were shown to be least likely 
to become contaminated by the injurious substances con- 
tained in the solder. 


PHYSICAL TRAINING OF CHILDREN. 


Lorp BraBazon, the Chairman of the Metropolitan 
Public Gardens Association, has, on behalf of this Asso- 
ciation, addressed memorials to the Royal Commission 
on Education and to the London School Board, urging 
that the code of education should be so altered that phy- 
sical training shall be included among the obligatory 
subjects, and in this way necessarily introduced into 
each department of every elementary school. The pro- 
posal has our sincere sympathy. Mental training is now 
being pushed to an extent that renders it the more 
necessary that every effort should be made to improve the 
physical condition of children, who are having a strain put 
upon their nervous system which is greater than can be 
easily borne by the ill-developed inhabitants of large towns. 
The necessity that the English people should not be behind 
those of other countries in education makes it very desirable 
that their health should be improved, to fit them to pass 
through the process without injury, rather than that their . 
teaching should be less thorough; and Lord Brabazon has, 
we believe, suggested an excellent method by which this 
can be effectually done. The memorials point out that 
playgrounds in connexion with the schools under the 
Board should be kept open for the use of the children and 
young people of the neighbourhood, under proper super- 
vision, between and after school hours; and that covered 
gymnasia and an increased supply of gymnastic apparatus 
in the playgrounds should be provided, with proper instruc- 
tion in the use of such apparatus. The memorials refer 
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to the need of some fund for the maintenance of existing 
playgrounds and the great difficulty which exists in obtain- 
ing in densely populated districts adequate open spaces 
for public recreation. The ratepayers feel acutely the 
heavy tax which is put upon them for the education of the 
poor, and there is probably no way in which the burden of 
the necessary outlay can be rendered more acceptable than 
by enabling Board schools to be made more generally useful 
to a larger number of those who contribute towards their 
maintenance. 





SOFT CHANCRE OF THE MIDDLE EAR. 


Tur Gaseta Lekarska, a Polish medical journal, contains 
a report by Dr. Guranowski of a case of soft chancre of the 
middle ear, The patient was a woman with a phagedznic 
chancre of the genitals, who from snuffing tobacco managed 
to introduce the virus into the nose, where the septum had 
become ulcerated, with copious discharge of foul pus. From 
this the infective material must have passed through the 
Eustachian tube into the middle ear. Deafness and pain 
were complained of, and subsequently perforation of the 
tympanic membrane occurred, a large quantity of purulent 
matter being discharged through the opening and infecting 
in its turn the external meatus. The case was treated by the 
introduction of iodoform into the ear and nose, and by inject- 
ing warm water through the ear by means of the Eustachian 
catheter. In a month’s time the patient regained her power 
of hearing and completely recovered. Dr. Guranowski has 
a great belief in the eflicacy of washing the middle ear with 
warm water, having seen cases of severe inflammation 
recover under this treatment where it was feared that the 
only hope of saving the patient’s life lay in trephining the 
mastoid process. 


SUICIDE FROM DYSPEPSIA. 


Wry a woman suffering from dyspepsia should elect to 
drown herself in a water-butt is one of those inscrutable 
mysteries which it would tax the ingenuity of an astrologer 
to explain. The intercommunication of mind and body is, 
however, so close that nothing is really strange in the 
phenomena of mental symptoms dependent upon visceral 
irritation. Carlyle’s “foul fiend-hag,” dyspepsia, is capable 
of any vicious prank, and the vagaries of the enemy are in 
no way to be measured by the conventional symptoms of 
any disease. Hypochondriasis is a good word for popular 
use in such cases, It means nothing, and yet implies a great 
deal. But was the woman Elizabeth Rouse, who committed 
suicide at Paddington last week, under treatment of any 
kind? A tendency to suicide in cases of this class is not 
generally of rapid, or at least sudden, growth. 





PHOTOGRAPHY IN MEDICINE. 


WE are indebted to Dr. J. Ashburton Thompson of Sydney 
for a copy of a report which, as medical inspector, he made 
to the Board of Health last year, upon five cases of variola 
which arose in the Orient Hotel of that city in August, 
1884, and were treated in the quarantine hospital ship. 
At the suggestion of the president of the department, 
Dr. Thompson took photographs of the cases, in order to 
convince members of the profession who were sceptical as 
to the diagnosis, The report is accompanied by a series 
of eleven photographs of the face and leg of another patient 
attacked later in the year, taken at various stages of the 
disease—viz., from the third to the twenty-fifth day. The 
photographs are excellent specimens of their kind, and 
convey in a striking manner the changes undergone by the 
exanthem. The case was one of “ variola discreta,” so that 
the eruption became very profuse during its progress. It 
may be added that the patient, a girl aged eleven years, had 


been unvaccinated when her mother fell ill of the disease 

'and died. The child was vaccinated, but was attacked 
with small-pox a week afterwards. We are not aware that 
photography has ever been employed with such an object 
before, and Dr. Thompson must be congratulated on the 
success of his efforts. 


ACTION OF VASO-MOTOR NERVES ON 
LYMPHATICS. 

Tue circulation of the lymph is usually regarded as de- 
pendent on more or less indefinite causes, and probably few 
have asked themselves the question whether the nerves 
have any direct influence in the process. M. Lewaschew, 
whose name will be remembered in connexion with the 
experiments of chronic nerve-irritation on vessels, has 
attempted to discover the influence of the vaso-dilator and 
vaso-constrictor nerves on the circulation of the lymph. 
He has studied the production of lymph in the posterior 
limbs of the dog under the action of the different kinds 
of vaso-motor nerves, and finds generally that it varies 
directly with the flow of blood through the limbs; so 
that the greater the rate of the sanguiferous circulation the 
greater is the production. The method of the experiments 
is given in the Union Médicale, No. 96, in a note communi- 
cated to the Académie des Sciences by M. Vulpian. It is not 
argued that the nerves exercise any direct effect on the 
lymphatics; but that is a question of hydro-dynamics. 
Purely physical conditions explain sufficiently accurately the 
observed facts. The dilation of vessels, with increased con- 
tents, is attended with an augmentation of the normal amount 
of exuded fluid which escapes from the limb through the 
intermediation of the lymphatics, in which of necessity the 
stream becomes more rapid, and from which in consequence 
the quantity of fluid flowing away in a given time is con- 
siderably increased. 


OPERATION FOR RECTAL CANCER. 


Dr. ARTURO GUARNERI relates, in the Gazzetta degli 
Ospitali of Juiy 14th, a case from Volkmann’s clinique, 
illustrating very forcibly the modern practice of attacking 
cancer of the rectum with the knife. The patient, a single 
woman, aged twenty, had undergone extirpation of the 
rectum for epithelioma. The disease having returned, some 
more of the intestine was removed with a large portion of 
skin, part of the vaginal wall, and a piece of the ischiatic 
tuberosity. The peritoneum was opened; nevertheless the 
patient recovered almost perfectly, and a plastic operation 
was subsequently performed to shut off the vagina and 
reconstruct the perineum. A detailed history of the pro- 
cedure and of the final issue could not fail to be instructive. 








FREE TRADE IN ADULTERATION. 


Ir any fresh evidence of the absurd state of the law in 
regard to adulteration were required, it would be furnished 
in abundance by the recent Stratford cases reported in, ant 
most fairly denounced by The Times. Three tradesmen 
were proved to have sold adulterated coffee, without notice 
to the purchaser, at prices which yielded an unreasonable 
and exorbitant profit. The magistrates, it seems, dismissed 
the summonses with the pithy remark of the chairman, that 
“the Court won’t giveno reasons.” These things happen in- 
cessantly. Some magistrates strain all points in favour of the 
dishonest dealer. If they can let him off, legally or illegally, 
they do so; and if they are forced into a conviction, they 
impose fines that are purely nominal. Why magistrates 
should sympathise with traders who prey on the poorer 
classes, we cannot tell, but it is evident that some of them 
do. The Food and Drugs Acts have not been dead letters, 
for things are better now than when we first attacked 
the evil. Adulterations with poisonous materials have 
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become comparatively rare, and even fraudulent adultera- 
tions are under some control in a great number of places. 
But no certain check is imposed. The law is defective, and 
the administration is equally defective. The definition of 
adulteration is read very differently by different magistrates, 
notably in the article of milk, and the penalties attached to 
the offence differ as much. In some districts the local 
authorities are active, and having chosen efficient analysts, 
do their best to support them; but in others nothing what- 
ever is done. Sometimes no analyst is appointed, sometimes 
he is not efficient, and sometimes he remains for months 
or years without work. When a prosecution is undertaken 
every possible difficulty must be surmounted, every legal 
quibble met, and the result is that even in the clearest cases 
success is so doubtful that men naturally shrink from the 
trial. We have no wish to subject honest traders to incon- 
venience, and we freely admit that it was right in the 
earlier days of legislation to be careful lest honest trade 
should be harassed. But much experience has been gained 
in the last few years, and the time is now ripe for the 
passing of an Act which, without pressing unfairly upon 
manufacturers, producers, or dealers, shall afford the public a 
much greater protection against fraud than they now possess, 





PROGRESSIVE FACIAL HEMIATROPHY. 


A arru of nineteen is mentioned in the reports of the 
Swedish Medical Society as having suffered from the above- 
mentioned disease for four years. The first symptom was 
continuous but not severe headache situated in the right 
temple, cheek-bone, and crown of the head. After three years 
she noticed a contortion in her face, with depression of the 
right temple and cheek-bone. On close examination, Dr. 
Wiirfvinge discovered that the right half of the face from 
the temporal region to the lower jaw was extremely 
atrophied, the atrophy affecting the skin, mucous membrane, 
muscles, fat, and bone, The muscles, however, were not 
completely atrophied, since they contracted at will or by 
faradisation. The skin of the atrophied parts could be lifted 
up in thin folds. The sensibility on the right side of the face 
was normal, and there was never any sensation of creeping 
or cold. There was no disturbance in the circulation of the 
blood; no abnormal dryness or humidity; no spots on the 
affected side. The colour was the same on both sides; the 
hair on the right temple a little thinner than on the left. 
The tongue was found to be thinner on one side than the 
other, but the taste on both sides was the same. The organs 
of sight, hearing, and smell presented nothing remarkable. 





POISONING BY SAUSAGES. 


FAMILIAR as is poisoning by sausages, there yet remains 
much to be learnt of the manner in which the poison or 
poisons act. Sometimes an inorganic poison has been 
suspected, but generally it is supposed that the deleterious 
agents are in some way related to the occurrence of decom- 
position in the organic contents of sausages. Nauwerck of 
Tubingen has investigated a series of cases of poisoning by 
sausages, and has come to the conclusion that the symptoms 
were to be largely attributed to the agency of certain 
complex bodies that are known to be derived from the 
decomposition of albumen. Some of the symptoms of 
sausage-poisoning are of considerable interest ; such as the 
paralysis of accommodation for near objects of vision, also 
the dilatation of the pupil and drooping of the upper 
eyelid. It does not follow that sausages are harmless 
because a chemical examination of them has failed to detect 
poison in sufficient quantity to prove noxious to the 
organism. The sausages in these cases may simply contain 
the germs of decomposition and not begin to decompose 
until they have reached a suitable site in the intestinal canal 











of their host. If all sausages contained poison ready 
formed at the time of ingestion, it would be difficult to 
understand how it happens that a considerable period of 
time occasionally elapses before the symptoms of poisoning 
commence. A study of the mode of action of the various 
poisons that are evolved during the process of decomposi- 
tion of albumens has proved of great service to the 
science of pharmacological physiology. 


ALLEGED DEATHS FROM VACCINATION. 


Ovr contemporary to which we referred in last week’s 
issue contains other letters upon this subject. A correspon- 
dent in that journal, evidently arguing upon the basis that 
every death occurring after vaccination may have been due 
to it, however indirectly, quotes among deaths from other 
diseases those of infants under one year of age from 
bronchitis, and states that the increased number of deaths 
registered under this heading may be due, not to alteration 
of nomenclature, but to a real increase in mortality from this. 
disease, due to the lowering of the child’s tender system by 
the vaccine disease. If vaccination is to be held responsible 
for such apparent increase of deaths, it is surely equally 
right to claim for it responsibility for the diminution in the 
number of deaths recorded under other headings; but the 
fact remains that total infantile mortality has decreased and. 
is still decreasing, and even the thoughtful and well in- 
informed people who, this correspondent states, look upon 
vaccination with abhorrence, must be perplexed to find that 
this diminution is absolutely taking place at the same time 
as vaccination is supposed by anti-vaccinationists to be in- 
creasing the mortality by more than 16,000 deaths to every 
million births. 


GASEOUS MEDICATION PER RECTUM. 


THE ingestion of gaseous medicines by the lower bowel 
was the subject of a recent communication by M. L. Bergeon 
to the Paris Academy of Sciences ( Comptes Rendus, July 12th). 
His research has extended to a variety of diseases, but for 
the present he only records his experience in the treatment 
of pulmonary phthisis. After having tried a variety of 
balsamic substances of parasiticide or antiseptic repute, 
M. Bergeon gave the preference to sulphurous mineral 
waters (Eaux Bonnes, Challes, &c.). A current of from four to 
five litres of carbonic acid gas traversing from 250 to 500 
grammes of the sulphurous mineral water was introduced 
per rectum twice in the twenty-four hours, After a few 
days’ use, cough was notably diminished and almost sup- 
pressed, the expectoration greatly modified in quality and 
quantity, the sweating stopped, and the general state im- 
proved ; and that not only in incipient, but also in confirmed 
phthisis. Daily auscultation established the disappearance 
of moist riles. 





DISEASED HORSE-FLESH IN THE MARKET. 


STRANGE evidence is given in one of the daily papers to 
the effect that diseased horse-flesh is not uncommonly sold 
in London. This rumour acquires additional importance 
from the statement that such meat imported into the metro- 
polis is despatched from other parts of the country in a raw 
state, boned, and cut in large pieces, so that it is not easily 
distinguished from the carcases of cattle. Reflections on 
such a subject are not reassuring. Not only is there an 
evident danger that septic disease, if present in meat of this 
kind, will propagate itself in domestic animals which are fed 
on it, but the human population are not exempt from risk, 
particularly since the finer shades of difference in varieties 
of meat are apt to be obscured by modern methods of pre- 
serving it. An inquiry into this matter should not be a 
tedious one, and it is evidently called for. 
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THE DIRECT REPRESENTATION OF THE 
PROFESSION. 


Bestpes the issue of addresses by four candidates for the 
one seat in the Council for the representation of the prac- 
titioners in Ireland, and the steps for promoting Dr. Glover's 
election in England, no other formal proceedings have been 
taken. Dr. Edwin Morris, F.R.C.S. Eng., of Spalding, who 
years ago showed much desire for a larger recognition of 
the rights of Fellows and Members of his College, has in- 
timated his willingness to stand. Other candidates for 
England are mentioned, but nothing is as yet certain. It is 
time now to expect decided steps. In Ireland there will be 
the embarrassment of deciding between a number of eligible 
candidates. Dr. Jacob’s claims are very strong. His know- 
ledge of the subjects likely to be discussed is very great, 
and his interest in them keen. There are two weaknesses 
in his position. He is not in general practice, and he 
is the Secretary of the Royal College of Surgeons, As 
regards the first objection, it is somewhat mitigated by his 
thorough touch of the profession. We gather that he has 
himself felt the force of the second disqualification, since in 
the last paragraph of his address he expresses his readiness 
to abandon the office which he now holds in the College of 
Surgeons. The other candidates for Ireland are Dr. Kidd, 
of Dublin, who is a member of the Council of the College of 
Surgeons of Ireland; Mr. Thomas Laffan, of Cashel, author 
of one of the Carmichael Prize Essays, and a practitioner of 
much ability and distinction; and Dr. W. K. McMordie, of 
Belfast. We hear as yet of no candidate in Scotland. 





“SUCKING BREATH.” 


A SINGULAR tradition bearing on infant mortality was 
brought out at a recent inquest. A child aged five weeks, 
was found in bed suffocated beside her mother. She had 
been alive and awake an hour before. Death was ascribed 
to the presence of a cat which had got on to the bed. In 
support of this contention it was alleged that the animal 
must have lain on the infant and sucked her breath. All 
have noticed the tendency of cats to nestle about those to 
whom they are attached, as also their preference for warm 
corners ; and these facts would appear to give colour to the 
idea that the cat may have lain upon the child’s mouth 
and so smothered her. When, however, we consider that 
the death occurred in the early morning while the infant 
was with her mother in bed, that the latter was asleep, 
that there was a mark possibly due to pressure on the 
child’s right cheek, and no sign that the cat had lain on 
the bed, it seems at least as probable that she was over- 
lain by her own parent. “ Breath-sucking” is probably a 
myth, or it would ere now have been proved by observation. 
The jury gave the only verdict possible in the circum- 
stances—that of “ Accidental death.” 





ATTACK ON A SANITARY CAMP. 


Tue Windsor urban and rural sanitary authorities, being 
apparently still without any permanent provision forthe isola- 
tion of infectious diseases, recently erected several marquees 
and tents upon the Ham, Old Windsor, near the Thames. 
The spot is stated to be isolated, half a mile from the village, 
and at a considerable distance from any dwelling-house. 
Last week, just after a girl had been removed to the female 
marquee, and when only one other patient was in residence, 
4 crowd of villagers invaded the site, threw three bell-tents 
into the river, and proceeded to wreck the others, attempting 
to set them on fire or to cast them into the water. What 
the exact significance in this story is we do not pretend to 
explain; but under any circumstances the proceedings are 
nothing less than barbarous on the part of the people who 








were engaged in it. The authorities may be to blame for 
not having, before this, provided a properly enclosed site 
with permanent buildings for the purposes of an infectious 
hospital ; but nothing can justify the action of the mob who 
thus dealt with a temporary hospital which was at the time 
in actual occupation by sick persons. If the people were 
only anxious to prevent the provision of a hospital at all 
their ignorance is to be pitied, for it must be obvious to all 
sensible persons that a number of cases of infectious diseases 
can hardly do more harm than when they are left scattered 
about a district, at a number of centres where the infection 
would be uncontrolled. 


SIR WILLIAM STOKES, OF DUBLIN. 


Our Dublin correspondent writes: —‘The numerous 
friends of the President of the Royal College of Surgeons 
in Ireland will be gratified to learn that he has received 
the honour of knighthood at the hands of his Excellency 
the Lord-Lieutenant. Sir William Stokes is an able 
exponent of Irish surgery, a gentleman of high profes- 
sional eminence, and possessed of abilities of no mean order. 
A clever writer, an eloquent speaker, and an honourable 
gentleman, Sir William holds a foremost place in professional 
circles in Dublin. The only regret that can be felt is that 
the higher dignity was not conferred upon a gentleman who 
holds the highest position the Fellows of the Royal College 
of Surgeons could bestow upon him. It cannot be denied 
that successive Governments have dealt very shabbily with 
the medical profession in Ireland, and it is to be hoped— 
although from the past little can be expected—that the new 
Government may see their way to reward the profession in 
Ireland as in other portions of the United Kingdom.” 





A FATAL CASE OF PYAMIA FOLLOWING 
ALVEOLAR ABSCESS. 


M. PoNcgt, in a communication to the Société de Chirurgie, 
relates one of those rare cases of pyzemia due to alveolar 
abscess, The patient, who was of intemperate habits, had 
been ill about ten days before admission to hospital, and 
showed signs of severe constitutional disturbance. Locally 
there was a large, non-fluctuating swelling at the angle of 
the jaw. The following day the outer surface of both fore- 
arms became cedematous, and large bulla formed. Death 
took place forty-eight hours later. At the necropsy numerous 
small abscesses were found under the right side of the lower 
jaw, and along the upper half of the sterno-mastoid of the 
same side. The cellular tissue of the forearms was infil- 
trated with purulent matter, the spleen was pulpy, and the 
liver fatty and cirrhosed. 


FOREIGN MEDICAL APPOINTMENTS. 


Dr. Rona, Assistant to the Professor of Anatomy in 
Breslau, has been appointed Extraordinary Professor. 

Dr. F, R. von Schneider has been appointed President of 
the Committee of Organisation of the “ International Con- 
gress for Hygiene and Demography,” to be held in Vienna 
in 1887, and Dr. Th. von Inama Sternegg Vice-President. 

Dr. Ludwig Radlkofer, Professor of Botany, has been 
elected Rector Magnificus of the University of Munich for 
the next academical year. 

The Vienna professorial body having to nominate a Pro- 
fessor of Hygiene, has selected Professor Gruber of Graz, 
and Dr. Kratschmer of Vienna, each receiving the same 
number of votes. Some surprise is expressed in German 
medical circles that Professor Soyka of Prague, who is con- 
sidered by many to be the greatest authority on hygiene, 
was not chosen ; the reason given was that it was especially 
desirable that the professor should be a good chemist, and 
Professor Soyka’s numerous and valuable researches on 
epidemiology X\c. have not taken a chemical turn, 
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STATISTICS RELATING TO OPERATIONS ON 
THE KIDNEY. 


Dr. Davip NewMAN, of the Royal Infirmary, Glasgow, 
having collected, with a view to publication, the statistics 
relating to operations on the kidney for the relief of disease, 
is desirous of receiving from surgeons, whose operations of 
the kind have not been recorded, a statement of such cases. 
For this purpose a schedule has been prepared, a copy of 
which, Dr. Newman asks us to state, will be forwarded to 
any surgeon who may apply to him. The schedule, which 
contains columns headed “ Diseased condition as ultimately 
determined” and “Results—immediate and ultimate,” has 
already been sent to those operators whose cases have been 
published, in order that the records of them may be 
thoroughly authenticated and rendered complete. 





HONOURS TO MEDICAL MEN. 


On the 30th ult. Her Majesty conferred the honour of 
knighthood upon the following gentlemen amongst others: 
Mr. John Tomes, F.R.C.S.; Mr. Douglas Maclagan, M.D.; 
Surgeon-General Thomas Longmore, C.B., Professor of 
Military Surgery at Netley; and Mr. Edward Sieveking, 
M.D., Physician Extraordinary to the Queen. On the 
2nd inst., amongst the distinguished colonial visitors who 
were invested with various Orders, the following were 
made Companions of the Order of the Indian Empire: 
George Watt, M.D., and John W. Tyler, M.D. 





DIVISION OF CELLS. 


Tue modes of multiplication of cellular elements appear 
to be susceptible of several kinds of classification—simple 
fission, gemmation, and endogenous formation, and the 
like; but it is probable that the essence of the process of 
numerical increase is the same in all the methods. Karyo- 
kinesis, the process of division of the nucleus, which 
usually precedes the division of the cell, generally results in 
the production of two nuclei and two cells. M. Cornil 
recently communicated a paper to the Académie des Sciences 
on the production of three cells by a single act of karyo- 
kinesis, in which process the nucleus was seen to become 
trilobate. This was not thought to be an error of observa- 
tion ; and M. Cornil discussed the possibility of a false inter- 
pretation of deceptive appearances. 


THE EDINBURGH UNIVERSITY CLUB. 

THE capping day of the Edinburgh University is a high 
festival to Edinburgh graduates. Even in the degenerate 
South the haggis goes down with an extra zest on that day. 
Monday last was so observed by the Edinburgh University 
Club and their friends at the Holborn Restaurant, who 
were most genially presided over by Dr. T. Graham 
Balfour, F.R.S. Dr. Balfour is a typical Edinburgh 
graduate, and the University would scarcely care to be 
represented by a better specimen of her alumni. 





A VEXATIOUS ACTION AT LAW. 


MEDICAL practitioners are exposed to many annoyances 
and beset by not a few perils; but it is seldom, happily, that 
members of the profession are insulted by being brought 
into a court of justice on pretences so utterly frivolous as 
that set up by a patient against Mr. S. P. Budd, of Bath, 
a few days ago. For a relaxed or inflamed throat, with 
great nervous excitability, Mr. Budd prescribed a mixture 
containing “bromide of potassium, carbonate of ammonia, 
and tincture of bark,” the bromide being in the moderate 
quantity of some twenty-two or twenty-three grains per 








diem. The patient, took it into his head that the medicine 
did him harm rather than good, and straightway brought 
an action against Mr. Budd, who was put to the trouble 
and expense of defending the same, with the result that 
the jury characterised the proceedings as vexatious, and the 
plaintiff lost his suit. Something ought to be done to 
prevent the bringing of such actions as this. Would it 
not be possible to enact a law by which actions involving 
any imputation of wrong-doing by medical men—in their 
professional character—should be subjected to a preliminary 
scrutiny, such as that to which criminal charges are sub- 
jected by grand juries, before being brought into court? The 
injury inflicted on practitioners by absurd suits at law is 
not to be measured by the success or failure of the action 
laid. 





PENNY GIFTS TO HOSPITALS AND THE 
COLONIAL EXHIBITION. 


We heartily remind the public of what Dr. J. A. Aveling 
said a few days ago in The Times, as to the possibility of 
raising a goodly sum for our needy and worthy hospitals. 
by every visitor giving one penny to the “ mechanical 
beggar.” Over £10,000 might thus be given and never 
missed. Let every visitor impose this easy task on him- 
self. The cost of our hospitals he reckons at £476,000, only 
£78,000 of which comes from funded property, leaving 
£398,000 per annum to be made up by voluntary con- 
tributions. 


CORPORAL PUNISHMENT IN SCHOOLS. 


Ir is suggested by a correspondent signing himself “M. A. 
in The Times “ that it should be a rule of custom that no 
magistrate should fine a teacher for undue severity, except 
upon the report of a medical man who has himself been at a 
public school, and who therefore will be able to give a just 
opinion upon what is right and wrong in the matter of 
chastisement—a qualification which many of our medical 
men no more possess than the parents of the Board school 
children.” We do not know how far it would be right, or 
necessary, to appeal thus directly to a medical man’s 
personal experiences of the birch as a standard of propriety ; 
but we agree that the question of excess, or error, in the 
administration of corporal punishment in schools might 
very properly be submitted to medical judgment. 





SUICIDES AMONG CHILDREN. 


THERE can be no question that there has of late years. 
been an increasing proportion of suicides among children, or 
very young persons. No psychical reason exists why this 
should not be soif the brain is very early put to bard labour 
but if is unfortunate when an organ incompletely developed 
is thus severely strained. The practical question is whether 
there may not be something in our mode of training the. 
young which “forces” the brain unduly. Moreover, is there. 
not a tendency to place children too soon in the career of 
life in a position calculated to strain and worry them ? 


INSECT-KILLING BOTTLES. 


ATTENTION having been called to the danger to the public 
arising from the indiscriminate sale by naturalists and 
others of insect-killing bottles containing cyanide of potas- 
sium, the Registrar of the Pharmaceutical Society of Great 
Britain has been instructed to take immediate steps to cup- 
press the practice, which is contrary to the provisions of the 
Pharmacy Act of 1858. This is a step in the right direction, 
and we are glad to find that action is being taken in the 
matter. Poisons of all kinds are sold to the public with so 
little restriction that anything which tends to cheek the 
practice must be regarded as a boon. 
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SIR B. W. FOSTER. 


WirHovur expressing any judgment on those parts of 
Dr. Foster's political opinions and conduct which may be 
eupposed to have led Mr. Gladstone to move Her Majesty to 
confer on him the honour of knighthood, we may heartily 
congratulate Dr. Foster on the fact. His professional 
reputation will well sustain the title, and even do it credit. 
Dr. B. W. Foster—or, begging his pardon, Sir B. W. Foster— 
is too good a physician to spend his strength on unpractical 
politics ; and we cannot altogether regret that he has been 
recalled to pursuits and studies more obviously worthy of 
his powers. 





CHEMICAL HYGROMETER. 


Hexicrs of paper coated with gelatine, and impregnated 
on opposite sides with substances having very different 
hygroscopic properties, have been employed by M. Nodon 
as self-registering hygrometers. It is not difficult to 
understand how such a coil would undergo changes of 
shape under the influence of alterations in the state of 
humidity of the circumambient atmosphere. These move- 
ments of the helix could be translated, by means of a 
pen of capillary tubing, on a chart moving at a definite 
rate. If the atmospheric humidity remained the same the 
pen would merely write a straight line, whilst variations in 
the hygroscopic state would be manifested by varying curves. 





REGISTRATION OF PLUMBERS. 


We understand that the subject of brickwork and 
masonry has been added to the list of subjects in which 
examinations will be held of those who desire to possess 
special proof of their fitness to undertake house construc- 
tion and drainage. This addition is a very proper one. 
While in no way desirous of detracting from the importance 
of the latter branch, there is much need for recollecting that 
it does not embrace all the conditions which are necessary 
to render a house healthful, and the Institute of Plumbers 
will be doing a public service if they gradually include in 
their programme every trade employed in house construc- 
tion and decoration. We are glad to find that the increased 
number of candidates for the diploma gives good evidence 
that the trade is already finding its possession is of value 
to them. 





CIRRHOSIS OF THE LIVER. 


In infants the two chief causes of cirrhosis of the liver 
commonly recognised are syphilis and alcoholism. It would 
seem strange if these were the only possible causes, A 
plausible theory not unsupported by facts has been advanced 
to the effect that the acute specific fevers may in some cases 
be operative in the development of hepatic cirrhosis. 
Interstitial changes, of the usual order, have been detected 
in the liver of infants who died of various acute disorders, 
Doubtless, in the majority of cases these interstitial infil- 
trations undergo resolution as the patient regains health. 
But there seems good reason to believe that, as M. Lauré 
has recently advocated, this small-celled infiltration may 
sometimes form the starting-point of a fibroid degeneration. 





MALE NURSES. 


THe Hamilton Association for providing trained male 
nurses is one deserving of support. It is most desirable, 
we think, that male nurses should be employed for at- 
tendance on the sick of their own sex whenever practicable. 
It is well to know that male nurses can be procured by 
telegraph to the “ Hamilton Association, London,” and that 
the attendants sent out will be carefully selected and well 
trained. 


Tue Austrian Minister of Education has, upon the 
suggestion of the professorial body of the Bohemian 
University of Prague, decided to establish a new clinic for 
children’s diseases, in which the instruction will be given 
in Bohemian. The charge of this department will be 
entrusted to Dr. Neureuter, chief medical officer of the Franz 
Joseph Children’s Hospital. The place of the deceased 
Professor Kaulich has been conferred on Dr. Andreas v. 
Hiittenbrenner, chief physician of the Caroline Children’s 
Hospital in Vienna. The Bohemian Medical Faculty has 
been granted 170,000 florins for the erection of a patho- 
logical, physiological, and pharmacological institute. The 
building is to be commenced early next year. 





Tue death of Dr. Archibald Gordon, C.B., took place on 
Tuesday last, at West Hoathley, in the seventy-fifth year of 
his age. The deceased entered the Army Medical Service 
in 1836, and became surgeon in 1848, He was present in 
several actions of the Sutlej campaign in 1846, and served 
also in the Punjab campaign and in the Crimea. Dr. Gordon 
was Principal Medical Officer with the expeditionary force 
to China in 1857, and in the Oudh campaign in the follow- 
ing year. He became Inspector-General in 1867, and was 
placed on half-pay in 1870. 





On capping day, Principal Geddes, of the Aberdeen Univer- 
sity, in the course of an interesting address to the young 
graduates, mentioned that Mr. Thomson of Pitmedden had 
recently given the University the sum of £3000 to found a 
Scholarship or Fellowship of Research in connexion with the 
Medical Faculty. Two or three years ago Mr. Thomson gave 
£6000 to found medical bursaries, so that he is indeed a 
liberal benefactor of the University. 





In the neighbourhood of Greussen, Thuringia, there have 
recently been more than sixty cases of trichinosis. Those 
who are most severely infected are said to have eaten 
pig’s-meat in an uncooked state. None of the cases, how- 
ever, have proved fatal. The diagnosis has been confirmed 
in some instances by the microscopical examination of a 
portion excised from the biceps muscle. 


FERRYDEN, & fishing village on the Forfarshire coast, has 
lately been visited with a severe outbreak of typhoid fever, 
and Her Majesty, in expressing her sympathy with those 
who have suffered, trusts that an inquiry will be made into 
the causes of the epidemic. 


AN epidemic of typhus fever has broken out on Hare 
Island, Skibbereen Union, co. Cork, and at the close of last 
week there were from forty to fifty persons out of a popula- 
tion of some 300 suffering from the disease. The epidemic 
is attributed to overcrowding. 

A BATH establishment is to be added to Dr. Lassar’s 
dermatological clinic in Berlin, where all the necessary 
appliances will be provided for patients at cost price. 








Tue death, at the age of forty-four, is announced of 
Dr. Hermann Maas, Professor of Surgery in Wiirzburg. 








Sturce Prize Comperition.—Mr. George Sturge 
has offered to give three prizes of £25, £10, and £5 respec- 
tively to the writers of the three best essays on “ The Causes 
of the Financial Depression in the Hospitals of London, 
with § stions for improving their Administration and 
Finances.” The Rev. Canon Erskine Clarke, M.A., the Hon. 
Conrad Dillon, and Mr. J. 8, Wood, will act as judges, and 
the successful essays will, we understand, appear in the 





pages of the Philanthropist. 
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THE HOSPITAL SUNDAY FUND. 


On the 30th ult. a special meeting of the Council of the 
Hospital Sunday Fund was held at the Mansion House to 
receive the report of the committee of distribution, and to 
order payment of the awards to the various hospitals and 
dispensaries. The Lord Mayor presided, and among those 
present were Sir Sydney Waterlow, Sir E, H. Currie, Mr. 
Joseph Fry, Rev. Canon Nisbet, Mr. H. C. Burdett, Dr. Glover, 
Mr. Pitcairn, &c. Prior to the distribution of the Fund 
various matters were dealt with. A letter from the Rev. 
J. W. Bennett suggesting that the third Sunday in June 
shouid be fixed permanently for Hospital Sunday was read, 
and held over for future consideration. A communication 
was received from the Hospital Saturday Fund, complaining 
in effect that in making collections at theatres and work- 
shops the Hospital Sunday Fund was overstepping its 
ordinary limits, and trenching upon the work of the other 
Fund. 


Sir SypNEyY WATERLOw said that such an objection was 
very foolish, seeing that both Funds were working for the 
same object, and that the Hospital Sunday Fund was enabled, 
as it dealt with larger amounts and with necessarily less 
complicated machinery, to make the collections at a less 
percentage of expenditure than the Hospital Saturday Fund. 

The Lorp Mayor having remarked, in regard to the 
collection at the theatres, that it was a spontaneous one on 
the part of Mr. Henry Irving, to whom the thanks of the 
Council were due for the help he had thus rendered, the 
discussion dropped. 

The following resolution was then proposed and carried 
unanimously :—* That a special vote of thanks be sent to 
James Wakley, Esq., M.D., Editor of THz LANcrt, and 
member of this Council, for his second donation of £1000 to 
be distributed this year, and for the stimulus he has given 
to the metropolis by his valuable suggestions: and that 
cordial thanks be also recorded to Br. Wakley and to 
Mr. Thomas Wakley, the proprietors of THz Lancet, for 
the important articles and the three Special Supplements 
which they have caused to be published and distributed 
to the clergy and ministers both before and after Hospital 
Sunday. The Council, in passing this resolution, cannot 
refrain from an expression of sincere sympathy with 
Dr. Wakley and his family at a time when he is suffering 
from the severe affliction of cancer of the tongue which he 
is now bearing with so much fortitude.” 

A serious complaint was made that advantage had been 
taken of Hospital Sunday this year to make out-door collec- 
tions and hold street processions in the West-end in aid of 
the Temperance Hospital and King’s College Hospital. The 
Council strongly condemned such a movement, and ex- 
pressed the hope that it would not be repeated. 

The report of the Committee of Distribution stated that 
they recommended the payment of awards to 154 institutions, 
being equal in number to those which shared last year’s 
fund, and an increase of forty-nine since the first awards 
were made in 1873, The following were the principal 
awards: — Charing-cross Hospital, £833 6s. 8d.; King’s 
College Hospital, £1302 1s. 8d.; London Hospital, £3125; 
St. George’s, £1979 3s. 4d.; St. Mary’s, £1666 13s. 4d.; 
University College, £1562 10s.; and Westminster Hospital, 
£937 10s. The total amount available for distribution after 
allowing sufficiently for liabilities and the usual current 
expenses was £38,279, of which £36,679 was recommended 
for distribution among the various hospitals and dispensaries 
of London, and £1600—4 per cent. of the total collected— 
was set apart for the purchase of surgical appliances. 

Sir SipNEY WATERLOW, in proposing “that the report of 
the Committee of Distribution for 1886 is hereby approved 
and that the several awards recommended be paid as soon as 
possible,” congratulated the Council on the very largely in- 
creased sum placed at their disposal this year for distribution, 
and which had enabled them materially to augment the 
grants to the various institutions according to their needs 
and merits. They had now 50 per cent. more institutions 
sharing in the Fund than when it was first started in 1873. 
The necessity for increased help could not be too thorough! 
grasped. The number of beds in the hospitals to whic 
grants were made was 6412, but the average number occupied 
was only 4853. In the convalescent homes there were 2178 








beds, but only 1420 were occupied for want of money. If 
the public could only appreciate what a great benefit their 
offerings afforded to the sick poor, he was sure that the Fund 
would be constantly and systematically helped. 

Dr. GLOVER seconded and Sir E. Hay Currre supported 
the resolution, both urging that the fact of there being so 
many vacant beds in existing hospitals and convalescent 
homes should at least have the effect of preventing the 
starting of similar institutions until the others were over- 
crowded. The report was then put and carried. The 
following resolutions were afterwards carried: “That the 
cordial thanks of this Council be and are hereby given to 
the several members of the Committee of Distribution for 
the time they have so successfully given, as well as for the 
trouble so well bestowed in presenting the very efficient 
report of their proceedings”; and “that the thanks of this 
Council be and are hereby given (a) to the Right Hon. John 
Staples, F.S.A., Lord Mayor, for the special interest he has 
shown by cheerfully meeting the unusual calls that have 
been made upon his time and attention in this special 
year in connexion with the organisation of the ‘ Hospitals 
Week’; (4) to his Royal Highness the Duke of Cambridge, 
to the Marquis of Salisbury, to Sir Andrew Clark, Bart., 
to the Earl of Dartmouth, to the Duke of Norfolk, 
to the Earl of Northbrook, to the Duke of West- 
minster, to E. R. Cook, Esq, M.P., and to those noblemen 
and gentlemen who pleaded the cause of the hospitals 
on the several district platforms at the meetings held 
throughout London; (c) to the members of the metro- 
politan press who have ably advocated the cause of the 
hospitals, and who have fully reported the proceedings day 
by day through the ‘ Hospitals Week,’ as by these efforts, 
combined with those of the clergy and ministers of religion, 
the largest sum yet received in one year has been collected 
in the churches and chapels of the metropolis on Hospital 
Sunday of 1886, the total sum received at the Mansion 
House in the present year to this date being £38,800.” 

The meeting then separated. 

The total amount received up to the 3rd inst. was £38,800. 





The following letter has been received by Dr. Wakley 
from the Lord Mayor in connexion with the first resolution 
passed at the above meeting :— 

** Mansion-house, London, B.C., July 30th, 1886. 

“My pEAR Sm,—I have very great pleasure in handin 
you the enclosed copy of resolution which has been 
unanimously this day by your colleagues on the Council, and 
I may add that the sincere expressions of sympathy around 
the table were general. Let me add my hearty congratula- 
tions on the success which has attended the movement 
which you inaugurated. “Faithfully yours, 

“Joun Stapies, Lord Mayor, President.” 


** James Wakley, mn M.D., &., Editor of Taz LANCET, 
Heathlands Park, Longcross, Chertsey.” 


. 








DIRECT REPRESENTATION OF THE PROFESSION: 
MEETING AT HIGHBURY. 


THE CANDIDATURE OF DR. GLOVER, 





A MEETING of practitioners in the north of London and 
some others was held on Thursday, July 29th, at the house 
of Mr. Cattlin, 1, Highbury-place, to consider the desirability 
of selecting a candidate for the forthcoming election of 
direct representatives on the Medical Council. Among 
those present werd Sir Andrew Clark, Mr. Malcolm Morris, 
Dr. Anderson, Mr. Nelson Hardy, Mr. Pearce Gould, Mr. Keele, 
Dr. Potter, Dr. Stokes, Dr. Reed, Mr. Thomas Wakley, Mr. 
C. H. Wade, Dr. E. H. Cree, B. G. Morison, M.B., Mr. Worley, 
J.J. Lough, M.B., Mr. H. F. Stokes, Dr. Williamson, Mr. W. 
H. Kesteven, Mr, A. Skipton, Mr. Jackson, Mr. E, Dukes, 
Mr. W. Cattlin, and Mr. King. 

Dr. SroxEs was called to the chair, and, in opening the 
discussion, referred to the Medical Act, and stated that the 
obvious intention of Parliament was that the direct repre- 
sentatives should be truly representative of the large body 
of general practitioners, members of that body themselves, 
and chosen by it. He thought it was im t to take 
steps at once to recommend a candidate to the general body 
of the practitioners. , 
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Mr. K&e LF explained the origin of the meeting, and stated 
that it had been called at the request of several of the local 
medical men. Letters expressing regret at their unavoid- 
abie absence and concurrence in the object of the meeting 
had been received from Dr. Cribb, Dr. Bateman, Mr. Godfrey, 
Mr. Tait, Dr. G.J. Stevens, Dr. Hamilton, Mr. James Jackson, 
and others. Mr. Keele then read the part of the Medical Act 
referring to the direct representatives. 

Sir ANDREW CLARK said that, although he came at the 
urgent request of a friend, he yet was there with all his 
heart. The privilege of direct representation had at last 
been granted. In his opinion it was wise and just, and had 
become necessary. He thought it morally certain that this 
boon was intended for those who constitute the great bulk 
of the profession, who do most work in it, and who are 
more responsible to the general public than all the con- 
sultants put together. The consultants, moreover, are 
already over-represented on the Council, Therefore, he 
hoped the general practitioners of the country would elect 
members of their own body. For the profession to elect 
consultants would be to stultify itself. He anticipated 
that this measure would do great good in welding into one 
body the entire profession, whose duties and aims are really 
one. But the election by such a constituency was a very 
difficult matter, and care, he thought, should be taken 
neither to elect consultants nor dilettanti, but only men 
who were in deed and truth in general practice. Then the 
candidates ought to be well acquainted with the recent 
history of the profession and known to the leading men in 
the profession, Lastly, it was highly important that they 
should be men of upright and independent character. 
Such men were not easy to find, but he knew one man who 
fulfilled all the necessary conditions, and who, if elected, 
would be one of the best possible members of the Medical 
Council—this was Dr. Glover. He knew no one more 
honest, upright, and independent than Dr. Glover, and he 
earnestly hoped that he would be elected. 

Mr. Newson Harpy fully agreed that Dr. Glover was the 
right man to represent the general practitioners on the 
Medical Council. Dr. Glover was particularly well 
acquainted with the work of the Council, for he had 
attended all its meetings for some time past, and was 
thoroughly familiar with the work the Council has to do. 
He was also sure that he would always truly represent the 
general body of the practitioners. 

Mr. JACKSON proposed that Dr. Glover should be requested 
to stand. 

Dr. Rerp seconded this resolution, which was carried most 
heartily. He hoped all present would do their utmost to 
secure Dr. Glover's election. 

Mr. T. WAKLEY thought Dr. Glover was practically the 
man for the post. For years he had been regular in 
attendance upon the meetings of the Medical Council, and 
also at all committees of the Houses of Lords and Commons 
on medical matters. He was very specially indicated as the 
right man for the place, and it would be a pleasure to him 
to do anything in his power to secure Dr. Glover's election. 

The resolution was carried unanimously and very heartily. 

Dr. Grover then shortly addressed the meeting. He 
deeply thanked the gentlemen present. This was eminently 
a matter in which a man should be supported by his 
neighbours in the first instance, and if he could not have 
their support he had better not come forward. But it was 
very gratifying to him to see so many friends from a 
distance at the meeting, and he was specially grateful to 
Sir Andrew Clark for coming so far after a hard day’s work 
to testify in favour of electing a genuine general practitioner. 
He said the Act was a very imperfect one, and even in the 
matter of direct representation it was not satisfactory. It 
enlarged an already too large Council, and the direct repre- 
sentatives would only be one-sixth of the Council, or five 
out of thirty. It was the more important, therefore, that 
those chosen should be chosen from the body of the pro- 
fession. He would have preferred to take a little more time 
to think over the matter, but he was in the hands of the 
meeting and would be entirely guided by his friends. As it 
seemed the unanimous and hearty wish of the meeting, he 
agreed to stand. 

A discussion then ensued upon the best course to be 
pursued to promote Dr. Glover's candidature, in which Sir 
Andrew Clark, Mr. Wakley, Dr. Anderson, Mr. Malcolm 
Morris, Dr. Stokes, Mr. Keele, Dr, Reid, Dr. Potter, 
Mr. Morison, and others took part. It was ae 
decided to resolve the meeting into a grand committee, wit 











power to add to their number, and of that number a small 
executive committee was appointed, with Mr. Keele, Dr. 
Reid, and Mr. H. F. Stokes hon. secretaries. A cordial vote 
of thanks to Dr. Stokes was passed and suitably acknow- 
ledged, and the meeting soon after broke up. 








WILLS OF MEDICAL MEN. 





Tue Scotch Confirmation, under seal of office of the Clerk 
of the Court at Aberdeen, of the trust, disposition, and settle- 
ment, with two holograph codicils, of James Milne, M.D., of 
Huntley, Aberdeenshire, who died on April 25th last, granted 
to James Watt Black, M.D., John Wilson, Robert Milne, and 
James Black Milne, M.B., the surviving and accepting execu- 
tors nominate, was resealed in London on the 19th ult., the 
value of the personal estate in England and Scotland amount- 
ing to upwards of £32,000. 

The will and codicil of Harvey Kimpton Owen, M.D., 
F.R.C.S., formerly of 20, Palace-square, and late of 60, 
Belvedere-road, both at Upper Norwood, who died on May 
7th last, were proved on June 16th by Stamford Felce, 
Francis Shipston Self, and William Horsley, the executors, 
the value of the personal estate amounting to over £12,000. 
The testator bequeaths £1800 to the Royal Medical 
Benevolent College, Epsom, to found a scholarship to be 
called the “ Harvey Owen” Scholarship, the conditions of 
which are fully set out in his will; £500 to the British 
Medical Benevolent Fund, of the committee of which he 
was for many years a member; £300 to the Society for the 
Widows and Orphans of Medical Men in London, of which 
he was vice-president ; £200 to the widows’ fund of the 
Apothecaries’ Company; £100 to the distressed members’ 
fund of the same Company ; £50 each to the Lambeth Pension 
Society, the British Orphan Asylum, Mackenzie-park, the 
British Bible Society, to the minister of Gipsey-hill Church 
for the local charities, and to the minister of the Church of 
St. George-in-the-East, in which parish he was born, also 
for the local charities; and numerous legacies to his sister 
and others, The residue of his pure personal estate he leaves 
upon trust; £10 is to be given annually to the School 
Recreation Fund of the Royal Medical Benevolent College, 
and the remainder of the income is to be applied to the 
purchase of a presentation to St. Ann’s or other established 
institution for a grandchild of one of those on the list of 
candidates for a pension, providing he is a medical man, 
or a female child of those seeking a foundation scholarship. 
for their children. The ultimate residue of his property he 
gives to his sister, Miss Margaret Mary Owen. 

The will of Mr. Timothy Richards Lewis, Surgeon-Major 
H.M. Army, late of Bywood, Woolston, near Southampton, 
who died on May 7th last, was proved on July Ist by the 
Rev. James Lewis, Mr, John Lewis, and the Rev. John 
Morlais Jones, the executors, the value of the personal estate 
amounting to nearly £4000. The testator appoints the trust 
funds under his marriage settlement, subject to his wife’s 
interest, to his children equally. He bequeaths his furniture 
and effects to his wife, Mrs. Emily Frances Lewis; and there 
are a few other legacies. The residue of his real and personal 
estate he leaves upon trust for his wife for life, if she remains 
so long his widow, and then for his children. 

The will of John Traill Urquhart Bremner, M.D., Inspector- 
General R.N., late of 4, Strand-terrace, Walmer, who died on 
May 8th last, was proved on July 13th by Mrs. Julia 
Bremner, the widow, the value of the personal estate 
amounting to over £2000. The testator gives all his estate 
and effects whatsoever and wheresoever situate to his wife. 

The will of Arthur Gardiner, M.D., M.R.C.S., formerly of 
College-square, Belfast, late of 14, Colville-road, Bayswater, 
who died on April 21st last, was proved on June 2lst by 
the Rev. John Samuel Gardiner, the son, the sole executor, 
the value of the personal estate exceeding £2000. The 
testator leaves his interest in certain house property at 
Dublin and Merrion upon trust for his two grandsons, Arthur 
Gardiner and John Stanley Gardiner; the residue of his 
estate he gives to his said son. 

The will and two codicils of William Paton Mackay, M.D., 
late of the Park, Kingston-upon-Hull, who died on August 
28th last, in the Island of Skye, were proved at the York 
District Registry on June 23rd by Alexander Russell 
Simpson, M.D., and Robert Russell Simpson, the acting 
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executors, the value of the personal estate exceeding £1000. 
The testator makes a provision for his father and mother, if 
they survive him; and subject thereto the trusts of the will 
are for the benefit of his wife and children. 


The following legacies have recently been left to hospitals 
and other medical institutions : —Miss Helen Mary Covey of 
Castle-hill, Maidenhead, Berks, £50 each to the Brompton 
aa Hospital, the Hospital at Reading, the Bath 
Hospital, King’s College Hospital, the National Hospital for 
the Paralysed and Epileptic, Queen’s-square, the Royal Free 
Hospital, the Cancer Hospital, Brompton, the Convalescent 
Home at Uphill, near Weston-super-Mare, and the Maiden- 
head Cottage Hospital; and £25 each to the British Hospital 
for Incurables, Clapham-rise, and the Convalescent Home at 
Eastbourne.—Mr. Calvert Toulmin, of 38, Inverness-terrace, 
Hyde Park, £100 each to the Hospital for Sick Children, 
Ormond-street, the Royal Hospital for Incurables, and the 
British Home for Incurables. 


Public Health and Poor Lawn, 


LOCAL GOVERNMENT DEPARTMENT, 











REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Derby Urban District.—The vital statistics for the 
borough of Derby during 1885 show a birth-rate of 34:0, and 
a death-rate of 18 per 1000, the latter being the lowest 
hitherto recorded. Infant mortality, as measured by the pro- 
portion of deaths of children under one year of age to regis- 
tered births, was 13°8 per cent. Amongst the sanitary work 
that is in progress the provision of a new infectious hospital 
in place of the wooden sheds originally erected during a small- 
pox emergency holds a prominent position. As yet the sum 
to be devoted to this purpose is only £4000, an amount for 
which it will obviously be impossible to provide the total 
number of beds which such a borough as Derby should 
regard it as necessary to possess permanently. But we hope 
the earliest instalment of hospital provision will include 
some isolation rooms for special cases. Only recently a 
man was removed to tie existing hospital because two 
medical practitioners held that an eruption so far re- 
sembled small-pox that it would not be right to leave lim 
where he then was. On the day following his removal to 
hospital the rash had so far developed as to show that it 
was not an infectious case, and the man was shortly returned 
to his home. Such cases must at times arise, and since 
patients are removed by the sanitary authorities in the 
interests of the public, the public should see that such 
accommodation is provided for their reception as will free 
them from the risk of contracting any other ailment in the 
hospital. The medical certificates received under the Local 
Act requiring the notification of infectious diseases were 222 
in number, the actual cases thus brought under notice being 
292, of which 232 were scarlet fever. Mr. Iliffe says that 
no difficulty arose in connexion with the Act, which was 
enforced without any of those drawbacks, infringements of 
the rights of the public, or even trespassing on the liberty of 
the subject or the sanctity of the confidence subsisting 
between medical men and their patients, which were at 
one time prognosticated by a few persons in the borough. 

Gloucestershire Combined Sanitary Districts.—Viewing 
these five urban and eight rural districts as a whole, Dr. 
Bond is able to speak favourably of their sanitary history 
during 1885, the thirteenth year on which he has had to 
report ; and it is especially noteworthy that, compared with 
the average of preceding years, the death-rate from zymotic 
diseases is low. The general death-rate from all causes stood 
at 159 per 1000. Grouping scarlatina, diphtheria, and croup 
together under the heading “scarlatinoid meme it is pointed 
out that there is a general subsidence of a great wave of this 
affection which found its culmination in 1883, During 1885 
the mortality had not been high, but the disease being 
characterised by mildness in type, a low death-rate resulted. 
Then, again, the bulk of the cases occurred in the early part of 
the year, since which there has been an abatement. One very 
satisfactory feature of the report is the remarkably low 
mortality, from the group of continued fevers. In 1884 it 


was stated that the lowest point within the recent sanitary 











history of these districts had been reached as regards fever 
deaths, but 1885 exhibits a still further reduction of over 60 
— cent. During the past year two rural districts have 
found themselves without hospital provision when in the 
face of small-pox, and as a result a serious expenditure was 
incurred in providing for the requirements of others than 
those immediately attacked, a burden which need not 
have been borne had the districts been provided in advance 
with some proper means of isolation for those actually sick. 
Dr. Bond refers to the beneficial result in this matter which 
has been brought about by pressure from the Local Govern- 
ment Board in securing a combination of riparian authorities 
on the Sharpness Canal, a place having now been provided 
by these for the isolation of any cholera cases, and he would 
wish such pressure extended to inland authorities, As 
regards such matters as the supervision of new buildings, 
slaughter-houses, bakebhouses, offensive trades, &c., action 
necessarily varies in the different districts, but on the whole 
the system of sanitary administration which has been 
organised works well and with increasing success. 

Hendon Urban District.—The death-rate for this district 
is the lowest Dr. Cameron has ever had to record—namely, 
140 per 1000. The report enters into details as to the 
scarlatina outbreak which occurred in connexion with the 
use of milk from cows having a specific disease. This out- 
break has been fully discussed both in connexion with Mr. 
Power's and Dr, Klein’s reports on the whole circumstances, 
and in connexion with that yom of it which Dr. Cameron 
brought under the notice of the Epidemiological Society. 
As regards the general sanitary administration of the district, 
not much that is of importance outside the localities affected 
is recorded. The work done and the defects remedied are 
shown in a tabular form; as many as 1491 houses were 
examined, with the result that defects were remedied when 
found to exist. The disposal of the sewage of the district 
still remains to be dealt with, since the negotiations of the 
authority with the Native Guano Company for the construc- 
tion of precipitation works at the outfall have fallen 
through. 

Kingston-on-Thames Urban District.—The death-rate 
for this borough has almost steadily fallen from 18:4 per 
1000 in 1879 to 157 in 1885, The matter that causes 
most concern in connexion with the health of the district is 
the yep of diphtheria, which for the past two years 
had led to a death-rate largely in excess of that for England 
and Wales asa whole. Some parts of the borough lie on alow 
site, characterised by humidity of atmosphere, which is re- 
garded by Dr. Shirtliff as tending to the production of 
superficial forms of ulcerated throat, affections which in 
turn form a suitable soil for the development of diphtheria 
under the influence of certain insanitary conditions. Sewer 
air seems to be the main condition to which diphtheria is 
attributed, and its influence for mischief is associated with 
the perversion of rain-pipes into sewer ventilators—an 
arrangement which is faulty from every point of view, and 
which more than any other tends to lead to failure at the 
very times when free ventilation of sewers is most needed. 
Whatever the cause of diphtheria, it is certain that this 
disease, when once present, spreads widely by personal inter- 
communication, and that isolation is one of the remedies 
which it is imperative to hold in view. The report refers to 
the absence of the needed infectious hospital, and it is 
suggested that the hospital which the rural sanitary 
authority have wisely determined to erect may ultimately 
be permitted to serve for this urban district also, A public 
slaughter-house is also named as one of the more prominent 
wants of the district. 


. VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns 5951 births 
and 3593 deaths were registered during the week — 
July 31st. The annual death-rate in these towns, whic 
had slowly increased in the preceding six weeks from 
168 to 20°2, further rose last week to 206. During the first 
four weeks of the current quarter the death-rate in these 
towns averaged 19°7 per 1000, and was 16 below the 
mean rate in the corresponding periods of the ten years 
1876-85. The lowest rates in these towns last week were 11:2 
in Hull, 11°7 in Brighton, 148 in Derby, and 149 in 
Sheffield. The rates in the other towns ~~ = 9e to 
247 in Preston, 25°5 in Norwich, 26°9 in iff, and 310 
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in Leicester. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns, which had steadily 
increased in the preceding seven weeks, under the in- 
fluence of the mortality from infantile summer diarrhea, 
from 263 to 754, further rose last week to 872; they in- 
cluded 646 from diarrhea, 83 from measles, 59 from whoop- 
ing-cough, 39 from “fever” (principally enteric), 23 from 
scarlet fever, 22 from diphtheria, and not one from small-pox. 
The lowest death-rates from these zymotic diseases were re- 
corded last week in Hull, Oldham, and Huddersfield; and the 
highest in Birkenhead, Norwich, and Leicester. The mortality 
from diarrhcea showed a further general increase, the largest 
excess being recorded in Cardiff, London, Birkenhead, 
Norwich, and Leicester. Measles caused the highest death- 
rates in Halifax, Birkenhead, and Preston, whooping-cough 
in Preston, and “ fever” in Cardiff and Portsmouth. Small- 
pox caused no death either in London and its outer 
ring or in any of the twenty-seven large provincial towns. 
The number of small-pox patients in the metropolitan hos- 
pitals situated in and around London, which had been 
{3 and 11 on the preceding two Saturdays, had further 
declined to 10 at the end of last week; 1 case was ad- 
mitted to these hospitals during the week, against 3 and 
2 in the previous two weeks, The deaths referred to dis- 
eases of the respiratory organs in London, which had 
declined in the preceding four weeks from 197 to 162, were 
last week 172, and 18 below the corrected average. The 
causes of 71, or 20 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a regis- 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in Salford, Leicester, Brighton, 
Bolton, and in six other smaller towns. The largest pro- 
portions of uncertified deaths were registered in Sheffield, 
Oldham, and Bristol. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch 
towns, which had been 191, 192, and 19° per 1000 in 
the preceding three weeks, declined again to 19°5 in the 
week ending July 3lst; this rate was 1'1 below the mean 
rate during the same week in the twenty-eight English 
towns. The rates in the Scotch towns last week ranged 
from 146 in Greenock and 15°6 in Paisley, to 21:2 in Edin- 
burgh and in Aberdeen. The 481 deaths in the eight towns 
showed a decline of 8 from the number in the previous 
week, and included 34 which were referred to diarrhoea, 
18 to whooping-cough, 8 to measles, 4 to scarlet fever, 2 
to diphtheria, 1 to “fever” (typhus, enteric, or simple), and 
not one to small-pox; in all, 67 deaths resulted from these 
principal zymotic diseases, against 68 and 65 in the preceding 
two weeks, These 67 deaths were equal to an annual rate 
of 2°7 per 1000, which was 2°3 below the mean rate from the 
same diseases in the twenty-eight English towns. The deaths 
referred to diarrhoea, which had increased in the preceding 
six weeks from 8 to 33, further rose last week to 34, of 
which 15 occurred in Glasgow, 7 in Edinburgh, and 6 in 
Dundee. The annual death-rate from diarrhcea in these 
Scotch towns last week did not, however, average more 
than 1°4 per 1000, whereas the mean rate from the same 
cause in the twenty-eight English towns was 3°7. The 18 
fatal cases of whooping-cough corresponded with the 
number in each of the previous two weeks, and included 13 
in Glasgow and 2 in Perth. The 8 deaths from measles 
showed an increase of 5 upon the number in the previous 
week, and included 4 in Edinburgh, 2 in Glasgow, and 2 in 
Leith. Three of the 4 fatal cases of scarlet fever occurred 
in Glasgow, and the single death from “fever” in Paisley. 
The deaths referred to acute diseases of the iratory 
t) s in the eight towns, which had declined in the pre- 
ceding six weeks from 93 to 67, further fell last week to 
63, but exceeded the low number in the corresponding 
week of last year by 8. The causes of 67, or nearly 14 
per cent., of the deaths in the eight towns last week were 
aot certified, 





HEALTH OF DUBLIN, 

The rate of mortality in Dublin, which had been equal to 
197 and 21°0 per 1000 in the preceding two weeks, declined 
to 173 in the week ending July 3lst. During the first four 
weeks of the current quarter the death-rate in the city 
averaged 20°3; the mean rate during the same period was 
21-0 in London and 192 in Edinburgh. The 117 deaths in 
Dublin last week showed a decline of 25 from the num- 


ber in the previous week, and included 2 which were 
referred to scarlet fever, 1 to diphtheria, 1 to “ fever,” 1 to 
diarrhea, and not one to small-pox, measles, or whooping- 
cough. These 5 deaths from the principal zymotic diseases 
showed a considerable decline from the numbers in recent 
weeks, and were equal to an annual rate of 0'7 per 1000, 
the rates from the same diseases being 6’°7 in London and 
27 in Edinburgh. The 2 deaths from scarlet fever showed 
a slight increase upon the numbers in the preceding two 
weeks, whereas the fatal cases of each of the other zymotic 
diseases (including diarrhoea) had declined. Three in- 
quest cases and 3 deaths from violence were registered ; 
and 32, or nearly one-third of the deaths, were recorded in 
public institutions, The deaths of infants, as well as those 
of elderly persons, showed a considerable decline from the 
numbers returned in the previous week. The causes of 20, 
or more than 17 per cent., of the deaths registered during 
the week were not certified. 








THE SERVICES. 





INDIA Orricr.—Brigade Surgeon G. Farrel, of the Indian 
Medical Department, has been appointed Principal Medical 
Officer to the troops in Upper Burmah. 

ApMIRALTY. — The following appointments have been 
made :—Surgeon Arthur W. May, to the Portsmouth division 
of Royal Marines; and Surgeon James O, B. Williams, to the 
Jackal, for temporary service. 

ENGINEER VOLUNTEERS.—Ist Cheshire: Hugh Miller, 
M.D., to be Surgeon. 

RiFtk VoLUNTEERS.—Ist Volunteer Battalion, the Buffs 
(East Kent Regiment): Surgeon and Honorary Surgeon- 
Major C. Holttum resigns his commission ; also 1s permitted 
to retain his rank, and to continue to wear the uniform of 
the battalion on his retirement. Philip Phelps, Gent., to be 
Acting Surgeon.—2nd Perthshire (the Perthshire Highland): 
John Allan, Gent., M.B., to be Acting Surgeon.—2nd Volun- 
teer Battalion, the Worcestershire Regiment: Captain Joseph 
Randle Buck is appointed Surgeon. 








Correspondence. 


“ Audi alteram partem.” 


CLOSURE OF LOCK HOSPITALS IN INDIA. 
To the Editor of Toe LANCET. 

Srr,—A little over a year ago it was announced that the 
Government of India had decided to close several lock 
hospitals as an experimental measure, and in the North- 
West Provinces four were selected and closed during the 
year 1885, Immediately after this order appeared I drew 
attention to it in your columns, and predicted that the 
inevitable result would be an enormous increase in disease 
among our European troops. The stations selected were 
Allahabad, Cawnpore, Meerut, and Chakrata., The result is 
now before the public in the annual report of the Govern- 
ment of the North-West Provinces to the Government of 
India, and how true my forebodings were is only too evident. 

The following verbatim extracts from the report in ques- 
tion will speak for themselves :—Paragraph 3: “In 1885 the 
lock hospitals at four important military stations were 
closed; but a careful record of disease was maintained for 
comparison with stations in which the former system was 
maintained. The result is undoubtedly to show an enor- 
mous increase of disease. The ratio of hospital admissions 
rose in Allahabad from 260 to 850 per 1000; in Cawnpore 
from 166 to 309; in Meerut from 328 to 472; and in Chakrata 
from 128 to 244.” 

This is bad enough, but it is not the worst part of the 
tale, as in all the neighbouring stations disease increased in 
an unprecedented manner—a fact which may fairly be 
attributed to the migration of diseased women, who in- 
fected the men, and through the men the registered 
women in protected places. “In Agra the rate of ad- 
missions per 1000 rose from 223 to 416; in Bareilly, from 
228 to 485; in Moradabad, from 424 to 972 (in this,station 





the lock hospital was temporarily closed during the absence 
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of troops, so that on their return the registered and unregis- 

tered women were much diseased); and in Naini Tal, from 

196 to 304, In only three stations, Jhansi, Muttra, and 

Fatehgarh, were the results better than in the previous 
ear.” 

The Sanitary Commissioner in his report to the Govern- 
ment of the North-West Provinces characterises the results 
of the experiment at Allahabad as “lamentable,” at Cawn- 
pore as “very unsatisfactory,” at Meerut the same remark 
applies, and at Chakrata as “fairly satisfactory,” though 
the ratio of admissions at this station rose from 123 to 
244 per 1000! The Lieutenant-Governor’s report corcludes 
by saying: “The results of the year give occasion for con- 
siderable concern, and already indicate a doubt (!) whether 
the system of cantonment lock hospitals can be relaxed or 
abandoned without a serious increase to service-incapacity 
in the troops. Further experience, however, is required to 
warrant the condemnation of the experiment made last 
year.” With reference to these remarks I will again quote 
the Sanitary Commissioner's report, paragraph 81: “Its 
figures are such as have never before fallen to my lot to 
record, in all this series of twelve reports. As regards the 
garrison generally, they witness to the unprecedented ratio 
of 346°3 admissions to hospital per 1000 of strength, for com- 
parison with 224 in 1884, As regards the garrison of the 
four stations of abolished management, they witness to a 
mean admission ratio of 468'4, for comparison with 218°8 in 
1884, . . . Viewed in any possible light, the figures 
present proof of most unsatisfactory result.” __ 

Now for afew facts. During the year 1885, no fewer 
than 1950 diseased women were admitted and treated in the 
lock hospitals that remained open, at a total cost of 28,833 
rupees, or, at the present rate of exchange, considerably less 
than £2000; out of which sum, however, the Government 
paid only 2889 rupees, or under £200, the remainder having 
come from the cantonment funds—the sale of grass, wood, 
letting of land for grazing, tillage, &c. Out of about 11,000 
men 4002 were admitted for venereal disease, and, putting the 
average of each man at twenty days in hospital, and charging 
one shilling a day for his maintenance, medical attendance, 
&e., we have an actual money loss to the State of over £4000, 
to say nothing of the indirect loss caused by deaths and 
invaliding, the result of disease. In this garrison we may 
take it that, on an average, one company of men are con- 
stantly off duty, suffering from venereal disease, and when 
this is multiplied by the remainder of the Indian garrison, 
the enormous amount of inefficiency from this cause will be 
apparent. We hold India by the sword, and the health of 
every unit of the army is a matter of such extreme import- 
ance to the State that it appears simply suicidal to attempt 
to repeal laws that were doing so much good. It is not 
difficult to foretell the result of any further experiments in 
the same direction; but it would appear that “Quem Deus 
vult perdere, prius dementat” is as —— as ever, and 
to none more so than the advisers of the Government of 
india,—-I am, Sir, yours obediently, 

J. B. Hamitton, M.D., 
Station Hospital, Lucknow, Brigade-Surgeon, Med. Staff. 
July, 1886. 


THE PECULIAR PEOPLE. 
To the Editor of THe LANCET. 

Str,—In your issue of to-day’s date I notice under the 
above heading a criticism of the evidence given by me at 
an inquest on the body of a child who had died without 
medical attendance. At the post-mortem I found a caseous 
mass in the left lung, with general tuberculosis of lungs, 
liver, spleen, intestines, &c. There was also tubercular 
meningitis, which was the immediate cause of death. 
Under these circumstances I was certainly unable to swear 
that life would positively have been ——_ by medical 
treatment, and the coroner, in the absence of such evidence, 
most properly directed the jury not to return a verdict of 
manslaughter. Whether medical attendance during measles 
and the subsequent broncho-pneumonia would have pre- 
vented the caseation of the lung is doubtful, and if all parents 
of children of the lower orders are to be deemed criminals for 
not calling in a doctor in measles our prison accommoda- 
tion will soon be insufficient. The law on these cases was 
distinctly laid down in R, »v. a (8, Q.B.D., 571), as 
follows :—“ Mere neglect on the part of a parent to provide 
medical aid for his child of tender years, in consequence of 








which his child dies, is not manslaughter, unless it is proved 
affirmatively that the death was caused or accelerated by 
such neglect; and medical evidence on behalf of the prose- 
cution that the child’s life probably might have been pro- 
longed or saved by the parent calling in medical aid is not 
sufficient evidence to support a conviction” (Harris on 
Crimes). Such, right or wrong, is the law, and I maintain, 
Sir, that a verdict of manslaughter in this case was not 
warranted by the facts,and would have been promptly quashed 
by the judge at the Central Criminal Court. As I think the 
comment on myself rather unfair, 1 must ask you to insert 
this in your next issue.—I am, your obedient servant, 
C. Luoyp Jonzrs, M.A., M.D., Barrister-at-Law. 

Blackfriars-road, S.E., July 3ist, 1886. 





ASSOCIATION OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS. 
To the Editor of Tux LANCET, 

Srr,—Will you allow me, through the medium of THE 
LANCET, to inform Members of the Royal College of Surgeons 
of England, that the petition prepared by the Association of 
Members of the College (and which has been already exten- 
sively signed) will lie upon the table of the entrance hall 
Pavilion, Brighton, during the time of the meeting of the 
British Medical Association. All Members who have not yet 
signed are earnestly requested to do so. If possible, a meet- 
ing of the Members of the College will be arranged for 
Wednesday next.—I am, Sir, yours Xc., 

JosEPH SMITH, 
A Vice-President of the Association of Members of 


the Royal College of Surgeons of England. 
Thornton-avenue, Streatham-hill, Aug. 5th, 1886. 








EDINBURGH. 
(From our own Correspondent.) 





UNIVERSITY GRADUATION CEREMONIAL, 

Tue Annual Graduation Ceremonial in Medicine, Law, 
and Divinity took place in the United Presbyterian Synod 
Hall on Monday, Aug. 2nd. As is usually the case, the 
graduates in medicine far outnumbered those of other 
faculties, and reached.a number never attained in former 
years, since 219 gentlemen were promoted to the degrees 
of M.B. and C.M., and 49 to that of M.D. A number 
of honorary degrees were at the same time conferred ; 
amongst them that of LL.D. was bestowed upon Pro- 
fessor Tarnier of Paris, who met with a most enthusiastic 
reception upon his presentation for the degree. Lord Inglis, 
the Chancellor of the University, presided, and performed 
the ceremony of “capping” the graduates—a part of the 
proceedings which was this year unusually protracted. 
The customary graduation address was delivered by Pro- 
fessor John Chiene, of the chair of Systematic Surgery. His 
speech dealt chiefly with topics of local interests and con- 
tained suggestions of a valuable nature tending to the 
further development and increased prosperity of the Edin- 
burgh school. More especially he the claims of 
post-graduate instruction and of hospital extension, and 
in regard to the latter he appealed with telling force to 
the inhabitants of Edinburgh, showing clearly how much 
the city owes to the existence of its great medical school, 
how it could be best maintained in its present ay ens 
condition, and the opportunity it offered for still further 
advances in the efficiency of its system of ini 
by the provision of increased facilities for practical in- 
struction. This appeal was accompanied a short 
summary of the details of a plan by which the accom- 
modation for hospital patients can be raised to a total 
strength of 1000 beds. The particulars of the plan do not 
involve any great alterations, and would seem in many 
respects to have been allowed for as distant possibilities 
when the present hospital was designed in 1869, They are 
rather of the nature of a completion than of a modification 
of original intentions ; and, considering the immense boon 
which they would prove to patients, to teachers, and to 
taught, it is to be hoped that the £60,000, which Professor 
Chiene estimates they will cost, may be soon forthcoming. 
Professor Chiene reviewed also in his address the present 
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arrangements for clinical examinations in Edinburgh, and 
advocated the formation of joint boards of examiners in 
clinical medicine and surgery in connexion with the univer- 
sity and corporations’ final examinations, so that by this 
means all the available hospital material might be freely 
drawn upon for the purposes of each, and a system of cordial 
reciprocity thus established between the two forces which 
constitute the Edinburgh school. 
Edinburgh, Aug. 3rd. 


BELFAST. 
(From our own Correspondent.) 











THE CHAIR OF SURGERY IN QUEEN’S COLLEGE. 

ALTHOUGH there has been no public notification that Dr. 
Gordon has resigned the Professorship of Surgery in Queen’s 
College, which he has so worthily filled since 1849, it seems 
to be generally understood that he will not again lecture, 
and already there is considerable discussion, as well as 
speculation, in medical circles as to his probable successor. 
Three canditates are in the field—Dr. J. Walton Browne, 
Mr. John Fagan, and Dr. Thos. Sinclair. Dr. Browne (son 
of Dr. Samuel Browne) is senior surgeon to the Royal 
Hospital, and surgeon to the Belfast Ophthalmic Hospital, 
and at both of these institutions he has for a longtime been 
a clinical teacher. He is an ex-president of the Ulster 
Medical Society, and holds the degrees of B.A. and M.D. of 
the Queen’s University; and he is also a member of the 
Royal College of Surgeons of England. He became — 
in 1867. Mr. John Fagan is a surgeon at the Royal Hospital 
and surgeon to the Belfast Hospital for Sick Children (an ap- 
pointment which he has held since the foundation of the hos- 
pital in 1873), and at both places he has taught classes of 
students. He was president of the Ulster Medical Society last 
year, and is now president of the North of Ireland Branch of 
the British Medical Association He became qualified in 1866, 
and is a Fellow of the Royal College of Surgeons of Ireland. 
Dr. Thos. Sinclair is surgeon to the Ulster Hospital for 
Children, and assistant-surgeon to the Royal Hospital. 
When Dr, Anderson was appointed professor of natural 
history at Galway, Dr. Sinclair succeeded him as demon- 
strator of anatomy at Queen’s College. He is an M.D. and 
M.Ch. of the Queen’s University, ands a Fellow of the 
Royal College of Surgeons of England. He qualified in 1881. 
Two documents have already been sent to members of the 
profession here asking them, in the one case, to sign a tes- 
timonial to the President of the College in favour of Dr. 
Sinclair, and, in the other, to sign a memorial to the Lord- 
Lieutenant of Ireland on behalf of Dr. Walton Browne. It 
is said also that a number of the students have framed a 
petition in favour of Dr. Sinclair’s appointment. The duties 
of the chair consist in giving a systematic course of lectures 
on the theory and practice of surgery, and in conducting a 
class of operative surgery. It isa winter lectvreship. The 
appointment rests with the Lord-Lieutenant, who sends the 
applications and testimonials to the President of the College, 
asking his opinion, and, as arule, his nomination is accepted. 

Belfast, Aug. 3rd. 








PARIS. 
(From our own Correspondent.) 





TINEA IN FRANCE, 


A proposttion has been made at the Paris Municipal 
Council by Dr. Robinet, one of its members, to the effect 
that, considering that children affected with tinea in its 
various forms are treated in the general hospitals, where 
they are not even separated from the other patients, and 
where consequently they themselves are liable to contract 
the contagious maladies prevalent in these hospitals (diph- 
theria, measles, scarlet fever, variola, whooping-cough, Xc.), 
and considering also that the hospitals for children are 
overcrowded, it is expedient that a separate hospital should 
be established for the treatment of the class of skin diseases 
above named. This arrangement will have the advantage of 
reventing the spread of the disease in question, and will 
eave more beds available in the general hospitals for other 





diseases. To give your readers an idea of the great pre- 
valence of tinea in this country, I may mention that at a 
recent meeting of the Academy of Medicine, Dr. Feulard 
furnished the Following statistics concerning favus among 
conscripts. From 1873 to 1885, 3872 men were rejected by 
the examining board on account of their being affected by 
that disease. The departments which furnished the most of 
these cases are Pas-de-Calais, Nord, Aveyron, Tarn, Herault, 
Landes, Seine-Inférieure, and Cétes-du-Nord. These depart- 
ments constitute three distinct geographical groups, north, 
west, and south. These results are the same as those 
obtained by M. Bergeron, who made similar researches in 
1865, From 1841 to 1849 M. Bergeron recorded 730 annual 
exemptions from favus. At that period a comparatively 
small number of men were examined. From 1850 to 1860, 
the yearly average was estimated at 438 men affected with 
favus out of the total number examined, but the real num- 
ber would be much higher, being estimated at 800. From 
1878 to 1885, the yearly average is stated to have been 300, 
thereby showing a decrease of more than half in the number 
of exemptions from this cause. A more regular and exact 
inspection of schools and the isolation of persons suffering 
from favusare considered to be the best means of prevent- 
ing the extension of the disease among the population. 


M. CHEVREUL. 

In anticipation of the 100th birthday of M. Chevreul, the 
venerable Academician, which occurs on the 3lst of this 
month, a series of fétes have already commenced. A 
banquet was given on Saturday last, in the — quarter, 
by the students of the University, in honour of him whom 
they styled their “doyen,” or the senior student. Great 
preparations are being made for a grand féte de nuit in the 
garden of the Luxembourg Palace, to which present and 
former students, with others who have been invited, wil 
alone be admitted. 


ORGANISATION OF MOSPITALS. 

M. Paul Aubry, hospital externe, member of the Society 
of Commercial Geography of Paris, is charged with a mission 
to Athens, Constantinople, Broussa, Smyrna, Magnesia, 
Alexandria, and Cairo, to study the organisation of hospitals 
in these different cities, particularly as regards the treat- 
ment of leprosy and mental alienation. 


M. PASTEUR. 

Rumours have been circulated that M. Pasteur is lying 
dangerously ill from an attack of general paralysis. On 
making inquiry at his residence, I learned that the report 
was false. The eminent biologist is at present at his 
country villa, where he is enjoying peace and quiet, and is 
in tolerably good health. 

HYDROPHOBIA AMONG CAMELS, 

Several cases of hydrophobia are reported to have occurred 
among camels at Hezeilat (Algiers). It is stated thet a few 
months ago two camels were affected by the disease, and 
died in thirty-six hours without presenting any trace of a 
bite. Itis supposed that the disease was imported by a rabid 
horse which had during the night joined the herd. The 
propagation of the disease is attributed to the saliva which 
the rabid animals left on the pasturage, which saliva was 
probably absorbed by the sores in the mouth to which camels 
are frequently subject. The military authorities have inter- 
dicted for three months ing on the pasturage in 
which the contaminated herds were enclosed. 


DEATH OF DR. ESTOR, 
Dr. Estor, Professor of Pathological Anatomy and His- 
tology at the eens J of Medicine at Montpellier, died 
fi 


suddenly, at the age of fifty-six, of disease of the liver. 
Paris, August 3rd. 
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EGYPT. 
(From our own Correspondent.) 


FEVER EPIDEMIC AT TOURAH CONVICT PRISON. 
REFERENCE has already been made to an epidemic of 
relapsing and typhus fevers which broke out at this prison 
last April, and, now that it is all ended it is fair to give a 
more detailed account of it. The prison cells, which were 
originally constructed to hold 648 convicts by night have 








been greatly overcrowded this year, owing to the want of 
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sufficient prison accommodation in t. During January 
and February the inmates averaged 955, and in March this 
excess rose to 1014. During the first week of April 120 
convicts suffering from “fever” were admitted from the 
prison cells into a temporary hospital in the building, and a 
second native doctor, a dispenser, and some hospital neces- 
saries were sent from Cairo to assist the overworked prison 
doctor. The prison is near a station on the Helonan Rail- 
way, about eight miles from Cairo, and has the advantage 
of being a few yards from the Nile and of being surrounded 
by very pure desert air. Two medical commissions, one 
entirely composed of natives, visited the epidemic, but, 
owing partly to the temporary absence of the English heads 
of the prison and sanitary departments, no satisfactory 
action was taken until May 14th, when the whole of the 
sick were officially placed under the charge of Dr. Milton, 
Director of Egyptian Hospitals, and the prison officials 
received orders to carry out any instructions given by the 
Sanitary Department. The state of affairs was then found 
to be as follows: 214 deaths had occurred during the. six 
weeks ending May 15th, as —a— with 34 during the 
previous six weeks, the total number of convicts thus being 
reduced to 760, of whom more than 200 were in hospital or 
sickening of fever. Many of the healthy men, the able- 
bodied of whom were working in stone quarries for eight 
hours a day, looked weak, thin, and anemic, and both 
healthy and sick were unwashed and covered with lice, 
while no arrangement for washing existed in the establish- 
ment. No necropsies had been made, no notes or tempera- 
tures taken, very little medicine or stimulants administered, 
and neither of the native doctors in charge could throw 
much light upon the diagnosis of the patients. These were 
mostly lying on prison mats on the floor, and were fed on 
coarse native bread, and very little vegetables, with meat 
broth, and they were unprovided with conservancy 
arrangements. The work for tbe first few days con- 
sisted in diagnosing, classifying, and treating the sick, 
establishing a bath and special kitchen, issuing clean 
clothes, supplying beds, milk, brandy, and nourishing food, 
performing necropsies, and providing tents for convalescent 
patients as discharged from hospital. As preventive 
measures, the healthy were washed in the Nile, extra food, 
including meat, was served out to them, clean clothing 
provided, and the period of work reduced to three hours 
per day. The sanitary authorities also recommended roof 
ventilation to be immediately provided in the cells, but 
this was not at once carried out. The cells, originally built 
for 648 men, for eleven hours per diem, provided cubic space 
varying from 293 to 311 feet per man, and this was of course 
further reduced when the number of inmates was increased. 
The ventilation also was most deficient, and the conservancy 
arrangements very unsatisfactory. The hospital cases, 
roughly speaking, were found to be one-half relapsing fever, 
one-sixth typhus, one-sixth diarrhoea and dysentery, and 
the remainder lung and other diseases. Volunteers from 
the healthy were chosen to nurse the sick, and some of them 
contracted relapsing but not typhus fever. Many of the 
prison officials, from the governor to the warders, also 
suffered from relapsing fever. The deaths for the six weeks, 
commencing May 16th, were only about 77, and at the end 
of that time the epidemic was practically ended, only a few 
relapsing, convalescent, and diarrhoea cases remaining. In 
June, a Committee of Inquiry, consisting of a colonel and 
two surgeon-majors of the Army of Occupation, was ap- 
pointed by the Egyptian Government, and their voluminous 
report has now been forwarded to the English Government. 
No cases of fever spread from the prison among the neigh- 
bouring villagers, and this immunity has been noticed in 
previous similar epidemics in Egyptian villages. 


ENGLISH HOSPITAL AT RAMLEH. 


The military hospital for the troops at Alexandria is 
situated on a cliff of the seashore, and forms part of the 
Mustapha Pasha Palace. The palace was burnt doyn in 
Ismail’s reign and rebuilt in 1872, the foundations being 
partly taken from some well-preserved ruins of a Roman 
camp in the neighbourhood. In spite of its modern 


construction, the lath and plaster are everywhere decaying, 
and occasionally a whole ceiling falls, The maximum 
number of beds is 415, but this includes at least 100 
in badly-ventilated corridors, which are only used when 
absolute pressure requires. Fifteen hundred cubic feet are 
allowed for each patient, and 2000 for enteric cases, which 
are kept in a separate wing of the hospital. The ventila- 








tion is perfect in most of the wards, a deliciously cool air 
blowing straight from the sea. The dry-earth system is of 
course used throughout the hospital and barracks, the stools, 
when disinfected, being taken out to sea. The total s' 

to-day in Alexandria is 2200, of whom 278 are on the sick 
list, and 56 are suffering from enteric fever. This gives a 
present sick rate of 12°6 per cent., and an enteric rate of 
25. In 1883, the Alexandria returns for the year gave 109 
sick rate, and 4'1 enteric; in 1884, sick rate 93, and enteric 
53; in 1885, sick rate 8'4, and enteric 51. It should be 
mentioned that the four months from April to July are the 
worst months for enteric fever in Alexandria. An interesting 
case in the hospital lately will be reported in detail by the 
medical officers in charge. An English « soldier, aged twenty- 
four, was in hospital for simple continued fever, and was 
thought to be doing well, when jaundice and other bad sym- 
ptoms appeared, and he died three days after of acute atrophy 
of the liver. This disease is as rare in Egypt as in England. 


ANNUAL REPORT OF THE GERMAN HOSPITAL, 


The Victoria Hospital at Cairo, nursed and managed by 
the deaconesses of Kaiserswerth, has just issued its first 
report. The building was constructed at a cost of £5300 on 
land given by the Egyptian Government, and was opened 
for the reception of | pense in January, 1885. During the 
year 186 inmates of twenty different nationalities and no 
less than seven religious beliefs were received. First-class 
patients pay 10s, a day, second-class 6s., and the lowest class 
2s. 6d. 2061 out-patients have also been treated during nine 
months of the year, but this number is far exceeded by those 
who now attend at the native hospital. 

Cairo, July 24th. 








Obituary. 


WALTER MOXON, M.D. Lonp., F.R.C.P. 

Tue death of Dr. Moxon leaves a gap in the ranks of the 
profession which it will be difficult to fill; not that there 
is any lack of good physicians, but because the physician in 
him showed only one side of a mind that exerted an extra- 
ordinary influence through the variety of its sympathies. 
That he was a physician of the highest type, well versed in 
literature, acute in observation, exact in diagnosis, and 
rational in treatment, all will be ready to admit; but when 
all the qualities that are essential to a great physician have 
been enumerated, and it is allowed that he possessed them 
in the highest degree, the picture fails to show in what his 
power lay; for Moxon’s was a many-sided intellect, and this 
induced men of every profession to think him best suited 
for the one to which they themselves belonged. Barristers 
envied his rapidity of thought, fertility in argument, and 
fluency of speech; men of science were struck by his per- 
severance, his industry, and his immense power of grasping 
details; dignitaries of the church, if sometumes slightly 
alarmed by the breadth of his views, recognised that his 
fervour and gift of persuasion might exert influence from 
the pulpit, and would have had him ordained. Yet no one 
could say that Moxon was lost in the medical profession ; 
perhaps no other would have allowed such free play for so 
fresh and vigorous a mind. : 

One of a large family, each individual of which has shown 
exceptional talent, Walter Moxon was born on June 27th, 
1836, at Midleton, co. Cork, and was just fifty years of age 
at the time of his death. His father was in the Civil 
Service, and, migrating to London, became Chief Accountant 
of Inland Revenue, and one of the original founders of the 
co-operative system of trading. His mother was a fair 
maid of Kent, a lady of tender heart, strong faith, and true 
virtue, who by her gentle teaching and loving nature 
exerted a powerful and lasting influence over her family. 
To this son her memory was iu itself a religion. He 
frequently visited her tomb; and at the last, when broken 
down in health and under strong presentiment of his 
approaching end, his steps were again directed towards her 
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grave. Through his father he was distantly connected 
with Edward Jenner, the discoverer of vaccination, and one 
of the family bore his name. 

Walter Moxon was educated at a private school, and at an 
early age was placed in a merchant's office in the city of 
London, But commercial pursuits proved to be little in 
accord with his refined tastes and generous nature: an im- 
perious demand on the part of the principal excited a 
rebellious retort from the apprentice, which quickly termi- 
nated the engagement. Having now determined to enter 
the medical protession, he set himself to pass the difficult 


matriculation examination of the University of London, and | 


this he accomplished without the assistance of a tutor. He 
entered as a student at Guy’s Hospital in 1854, and soon 
attracted the attention of his teachers by the accuracy of 


his work and his exactness in points of detail. Among his | 


fellow-students was Mr. Arthur Durham, with whom there 
existed a friendly rivalry fora position on the staff, to which 
each eventually attained. At the first M.B. examination of 
the University of London, which he passed in 1857, he was 
placed first in honours with an exhibition and a gold medal 
in materia medica, and second in honours with a gold medal 
in chemistry. Inthe following year, before graduation, he 
was appointed Demonstrator of Anatomy in the Medical 
School. This appointment, he always maintained, lowered 
his position at the second M.B., which he passed in 1859. 
Although he gained no exhibition at this examination, he 
took honours in every subject. He graduated M.D. in 1864, 
and was elected a Fellow of the Roya! College of Physicians 
in 1868, 

Moxon’s faculty for teaching became at once apparent 
when he was appointed Demonstrator of Anatomy. The 
students crowded round him the moment he entered the 
dissecting-room, to be amused and instructed at the same 
time. His knowledge of the human frame was exact and 
complete; but it was not his habit to teach mere book 
anatomy, for he used to say, “The books have better 
memories than you have, and will beat you.” His plan was 
rather so to interest his pupils as to make them search 
for themselves. An excellent draughtsman and a neat 
dissector, he possessed every qualification for the post, 
which he held for a period of five years. At this time the 
exigencies of examinations had not levelled the junior 
teachers to the grade of crammers, but left them plenty of 
time for original scientific investigation. Of this spare 
time Moxon made good use. He became a Fellow of the 
Linnean Society, and devoted himself to microscopic 


research, In 1864 he read before this Society a paper | 


on “New Poimts in the Anatomy of the Rotatoria,” in 
which he deseribed some heretofore unnoticed “ cilium 
funnels” in the water vascular system. Leaving the 
dissecting-room in 1864, on being appointed assistant- 
physician, he became Lecturer on Zoology and Comparative 
Anatomy, and continued to work assiduously at the micro- 
scope. In 1866, in the Journal of Microscopic Science, he 
meg a paper on the “ Peripheral Termination of Motor 
Nerve, showing the direct ending of Nerve on Muscle,” 
wherein for the first time in this country was described the 
disc-like termination of the axis cylinder within the sarco- 
lemma. A paper’on the “ Anatomy and Mode of Division of 
the Stentorand other Infusoria” appeared in the Journal of 
Anatomy and Physiology in 1869. Following Dr. Wilks as 
Lecturer and Demonstrator of Pathology, with charge of the 
museum, he threw himself with zeal into this new depart- 
ment; and the Pathological Society’s Transactions show 
what labour and care he bestowed on his post-mortem ex- 
aminations. He designed a book in which is kept an 
accurate record of every examination made by him—a mar- 
vellous piece of work, in which the kind of disease in each 
organ is indicated by a dash of colour that at once strikes 
the eye. About this time, on account of the health of his 
wife, he took a house at Hornsey, and he used to go home 
laden with pathological specimens for microscopic examina- 
tion, at which he would work late at night and in 
early morning. Some of his best work was done at 
this time, notably a magnificent and unique series of patho- 
logical drawings, which are preserved in the post-mortem 
theatre at Guy’s Hospital, and are well worth inspection. 
Whilst holding the chair of Pathology he undertook to 
re-edit Dr. Wilks’ “Lectures on Pathological Anatomy.” 
For the editing of an original work it is well to choose a 
man with no originality; then a book may pass through 
many editions unchanged. Moxon could not re-edit—he 
completely transformed the work ; but the volume published 


under; the joint names of Wilks and Moxon remains 
the representative English work on Pathology. He also 
published a series of “ Lectures on Analytical Pathology,” 
which served to increase his reputation as an original 
thinker and exact pathologist. On leaving the pathological 
department, he was appointed Lecturer on Materia Medica 
and Therapeutics. This course of lectures, which is generally 
looked upon with dread by the student, in his hands became 
the most popular in the hospital. No subject could more 
severely test a lecturer’s power. Entering the theatre with- 
| out a note, he kept his class amused and instructed from the 
beginning to the end of the lecture. He held his audience 
absolutely and imperiously under his control, never allowing 
so much as a whisper until he had finished speaking. Men 
of all years flocked to these lectures, not merely for instruc- 
tion in the subject of his discourse, but to secure for 
themselves an intellectual treat; in this they were never 
disappointed. But not as a lecturer only did Moxon lay 
claim to be considered an exceptional teacher. His clinical 
instruction was equally fascinating: whilst leaving no sign 
unnoticed, no symptom uninterpreted or undiscussed, he 
kept up a flow of sparkling dialogue full of suggestions for 
after-reflection. In this way the germs he distributed often 
grew and bore fruit in the minds of his pupils, and many 
scientific papers may be traced to his initiative. His ideas 
on the importance of clinical observation may be gained 
from the following extract: “Knowledge of facts got by 
reading is practically worth nothing. The only use 
of books is to instruct you in the meaning of a 
name, your own eyes and ears and touch must teach 
you the nature of the thing.” On the retirement of Dr. 
Owen Rees, Moxon succeeded as physician to Guy’s Hospital ; 
he then began to devote himself still more to clinical 
instruction. About five years ago he became Lecturer on 
Medicine, and this chair he continued to hold until the time of 
his death. On the preparation of these lectures he bestowed 
much labour, but he never hampered himself with a note, 
so that the delivery always appeared to be spontaneous. 
Given entirely without theatrical effect, they compelled 
attention and charmed at the same time by the brilliancy of 
thought, the epigrammatic sayings, and the pointed illus- 
trations distributed through them. Never dull, and acutely 
sensitive to the impression conveyed to his hearers, he never 
lost touch of his audience, but drew them insensibly after 
| him. His oratory was of a persuasive, argumentative kind, 
tending towards metaphysical thought, abruptly broken 
| by some sudden surprise or unexpected witticism to carry 
his audience back to the major premiss, or to assist them in 
anticipating his conclusion. His hearers quickened their 
ears and hung upon his lips 





** When some chromatic sequence of fine thought 
In learned modulation phrased itself 
To an unconjectured harmony of truth.” 


All were interested and amused, even if they left by their 
own fault uninstructed or unconvinced. 

Dr. Moxon’s contributions to the literature of his pro- 
fession were numerous and valuable. Whatever he touched 
he cast a glow of original light upon, and, as a colleague 
remarked, “ he never fell to the level of anything common- 
place.” To scientific minds those papers will present the 
greatest interest wherein he was fettered by rigid facts, so 
that his mental activity found exercise only in elaborating 
details. But where there was left room for speculative 
thought, his fertile imagination winged itself from point to 
point with a touch as light as that which in gathering 
sweetness scatters wide the anther-dust. It was then that 
he raised men’s thoughts to an ethereal height and strained 
their eyes towards the vanishing point. He carried you 
without effort through the deepest labyrinths of meta- 
physical thought to an inquiry into the origin of things, 
subtilely following his silken thread till he Seeder you at 
the inconceivable, and then, with a remarkable dexterity, he 
would bring you back as from a dream to awaken into ordi- 
nary daylight. When unconstrained by subjection to every- 
day facts, as in giving addresses or introductory lectures, he 
simply revelled in illustration and anecdote, sometimes to 
such an extent as to obscure his main argument; but those 
who listened never wore a look of weariness, and went away 
refreshed and enlightened. His sketch of the life and pro- 
fessional career of his colleague, Dr. Hilton Fagge, was a re- 
markable production. It appeared in Tuk Lancrt, Aug. 30th, 
1884. In this article Fagge became the text of a Moxonian 
homily. The picture was scarcely that of Fagge as we remem- 
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bered him, but Fagge refracted through Moxon’s intellectual 
prism. Moxon’s unpublished “ Philosophia Medici” Notes 
and Reflections—grew to a prodigious size, and some of 
them at one time used to find their way into the Guy's 
Hospital Gazette, under the signature of “ Pilocereus 
Senilis.” It may be interesting to those old Guy’s men 
who have retained copies of that students’ journal to 
know from whose pen these remarkable essays proceeded. 
One of Moxon’s most important papers was “The Explana- 
tion of the Association of Aphasia with Right Hemiplegia,” 
published in the Medico-Chirurgical Review, wherein he 
put forward the view now generally adopted, that the left 
hemisphere takes the initiative in right-handed persons, 
whilst the right acts in unison with it, and so under ordinary 
conditions the left hemisphere controls the organ of speech. 
This theory has since been proved by the observation of 
aphasia in association with left hemiplegia in left-handed 
persons. Many of his papers are published in Guy’s Hospital 
Reports, among which will be found “ A Contribution to the 
History of Visceral Syphilis,” “Syphilitic Disease of the 
Spinal Cord,” “ Atheroma of Arteries,” “The Pathological 
Nature of Tumours,” “Insular Sclerosis of the Brain and 
Spinal Cord,” “The Albuminuria of Adolescents,” &c. In 
1881 he delivered the Croonian Lectures at the Royal 
College of Physicians on the “Anatominal Conditions of 
Cerebral and Spinal Circulation,” wherein are described 
some original observations on the fourth ventricle, upon 
which, after laying in the dust the previously accepted 
views, he proceeded to construct some interesting theories 
of his own. 

In 1878, Dr. Moxon, finding himself hemmed in by new 
buildings at Hornsey, purchased a house at Highgate, and, 
securing a large piece of ground in its, vicinity, laid it out 
as a beautiful garden. In this he took the greatest interest, 
and amused himself in making frequent alterations and 
improvements, At one time he added a mountain-top 
covered with every Alpine plant; at another his fancy led 
him in the direction of little lakes and pools. for the accom- 
modation of aquatic plants and ferns. Every flower, wild 
or cultivated, found a home in his garden; and many had 
histories that brought back the thoughts of friends. Here, 
too, the wild birds from the Highgate woods flocked for food 
and certain protection. In the winter, lumps of suet and 
cocoa-nut sawn in rings were hung on the arches and boughs 
for the benefit of the tits, and loaves of bread were broken 
up for the blackbirds and thrushes, finches and sparrows. 
Always, before taking his own breakfast on a winter's 
morning, Moxon first saw to the feeding of his feathered 
friends. He was, indeed, an ardent lover of nature, to 
whom every flower in the hedgerows was familiar, and who 
in his studies had not even neglected to distinguish the 
various English sses. Slight in figure and of a very 
delicate constitution, which showed signs of breaking even 
when he was a student, Moxon always worked to the 
extreme edge of his strength, but was buoyed up by a 
natural vivacity and an indomitable will. For years, when 
overworked, he was liable to attacks of hematuria, .appa- 
rently Aogentent upon an excess of oxalates, and of late 
albumen been noticed in the intervals of the attacks. 
Six years ago he on two occasions suffered from hemoptysis, 
and was compelled to go abroad and rest for a term of three 
months. His delicacy of fibre also showed itself in attacks 
of ulceration of the cornea, whereby one eye became per- 
manently defective in refraction. Of late he began to 
suffer, too, from periodic attacks of vomiting, occurring 
suddenly, for which he used to take hydrocyanic acid. 
Chloral also became frequently necessary to obtain sleep. 
But before the outside world. he worked on as cheerfully as 
before, under an ever-increasing weight of practice. Still 
more recently another symptom appeared in the: form of 
giddiness, with a feeling of numbness and weakness on the 
left side. He was suffering from one of these attacks in 
March last, but it passed off after a rest by the sea. To him 
they meant thickened arteries and impending paralysis or 
apoplexy. On the morning of July 2ist he telegraphed toa 
friend to relieve bim of his life-office work, but - never- 
theless came to town in.a state of suffering. At 1 o'clock 
he asked to be relieved of another appointment, and his 
friend, calling a little later, found him suffering from the 
a op before detailed. Afterwards he drove out to his 
mother’s grave at Finchley, and, returning to finish his cor- 
respondence, ap whilst suffering in the manner de- 
scribed, to have injudiciously taken a carelessly large dose 





of hydrocyanic acid, which in his low state of health doubt- 
lessly precipitated the end. 

Dr. Moxon was a devoted and loving husband, a kind and 
affectionate father, and a true friend. Generous, warm- 
hearted and benevolent, he was ever ready to lend a help- 
ing hand to those in distress. Many a poor student has 
been assisted through his difficulties, and many an orphan 
has been temporarily supported, by his open purse. 
amount he thus gave away in — charity would be 
scarcely credited. Hospitable, and fond of entertaining, it 
was his delight to collect around his table men of thought 
and wisdom, and to introduce some abstruse problem for 
their discussion. Often, for the sake of argument, taking 
the weaker side, he would silence all speakers, and then, 
suddenly changing round, would show in what the fallac 
of his former argument lay. Sensitive and tender-hearted, 
he was deeply affected by the sight of pain, and he rebelled 
against anything akin to oppression. How he stirred the 
College of Physicians and moved the whole profession in the 
Bower and Keates case is still fresh in the memories of all, 
and the triumphant result obtained was due mainly tohis able 
advocacy. Of late, under the pressure of friends and editors, 
he had, at intervals, contributed to the Contemporary Review, 
and perhaps we cannot end this sketch of his hfe better 
than by quoting the final words of his last published essay : 
“True, the vital spark of heavenly flame does somehow hold 
one together. Yet faith is not for the body, nor is hope 
mere earthly expectation, nor is life all centripetal, nor 
is the future merely a coming present; and those who 
vulgarise our holy things do harm to all that is noble in 
humanity, whose taith must endure all things, with ‘ never- 
theless not my will, but Thine,’ trusting ever in One whose 
ways are not our ways, who sees good in everything»we call 
evil, so as to permit it, and evil in everything we call good, 
so as to send it quietly away, and believing that the ler 
God is always good to all, and strives to be good through all 
to all, and never fails, but only seems to men to fail.” 





We have been favoured by an esteemed correspondent 
with the following appreciative sketch of 


WALTER MOXON AS A TEACHER. 


Dead, did you say? Yes,dead! Dead ?—that slim figure, 
that grey, searching, friendly-victimising eye, that lew 
earnest voice that carried the beginner straight out of his 
depth, thinking only of the pleasure of the bath and 
nought of the risk of drowning? Dead?—that man of work- 
hla, of sparkling humour, writ, even to a stranger, 
by his slight oddities of manner.and of gesture, brimfull of 
individualised nervous energy? Yes, dead! The sad sur- 
prise refuses to take root; it is impossible to believe it of 
Walter Moxon, whose natural talent these.short long years 
has been at once our pleasure and our pride. 

Short indeed seems the time since my first remembranee 
of him. Yet it carries one back nearly a quarter of a 
century, and over all those twenty years and more his in- 
tellectual gifts have freely sprayed their pleasurable re- 
freshment. At first in the dissecting-room, when with his 
hat on and beflannelled, he was a somewhat weird-looking 
figure, that first-year’s men fought shy of. Second-year's 
men had learnt to appreciate him and were fond of him. 
But to the very juniors in my day he was more 
identified with the Pupils’ Physical Society, of which he 
was one of the honorary secretaries. Many of us, then 
spratlings, must remember him in various parts of the 
hospital making up to the fresh faces of the newly-opened 
session ; and how, having fixed a man down, so tos 
with his eye, he would say, in somewhat measured, - 
ward , “You come. to the Physical Society of course, 
Mr. W-——. All Guy’s men come to the Physical.” And 
then with a few words, putting one quite at ease with one- 
self.and him, and with an irresistible “ You will come to- 
night, won't you?” he had gone, having implanted a shaft, 
in the sensation of an indefinable charm, the force of whieh 
is best measured by what is most certainly the fact, that 
most of those he accosted went to the meetings in g . 
were cordially angeles. towards a. better knowl of hig, 
and that many of them subsequently often contributed to 
the discussions at the Society in obedience to the suasion 
of his look or his pen. We passed on ther—he in his 
promotion to the offices of assistant-physician and Demon- 
strator of Morbid Anatomy, we in our pupilage. He used 
to do such ward work as attached to the former in the 
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mornings; and even in those days I well remember how 
his particular and original acuteness showed itself, for 
he never seemed to exhaust a case or to have said his 
last word about it. Were it some chronic case that had 
been in the wards for months, he had something new to say 
about it; some airy vision would be embodied for his clerks, 
to rehabilitate their jaded ardour and stir their interests in 
what, except under the illumination of his profundity of 
insight, imagination, and humour, would have remained 
but a dry bone indeed. I am afraid in those days, both in 
the out-patient room and in the wards, we sometimes thought 
him over-critical—* too clever by half,” as we might have 
said, and wanting in power to knuckle down to the pressing 
necessities of the student ; but if so,it was due to a juvenile 
want of that depth in which he excelled and revelled. 
Moreover, after al), he was learning the rudiments himself; 
and in the wards and the out-patient room he studied 
harder than the best of us. But his special talent was at 
that time most displayed in the post-mortem room. The 
fringe of the class would still go in and out of the 
theatre (the audience in the dead-house is, I suppose, 
always a shifting one) and be little the wiser for the 
attendance. “ Whatisthecase?” “Goodness knows! There 
is Moxon talking away,” are the question and answer I have 
often heard, and who of Guy’s men of 1864 to 1874 does not 
remember him in very deed “talking away” with his fingers 
as much as by word of mouth. But there was always an 
inner ring of a goodly number of students who listened to 
him, talked with him, followed his play of thought and 
fancy as best they could, and who remember those demon- 
strations, so imbued were they with exhilarating and un- 
wonted enjoyment, so original, so quick, so instinct with 
new light, with old light played in strange and varied com- 
binations, as times which shaped their future study, and to 
which, whether as regards the matter or the manner in 
which the instruction was conveyed, they look back with 
the profoundest gratitude. 

As a lecturer on Pathology and on Clinical Medicine I do 
not think he at first made much mark. Lectures on patho- 
logy were ill-attended in those days; attendance was not 
then compulsory; and in his lectures on Analytical Patho- 
logy he probably fired mostly over the heads of the few that 
came. And as regards his earlier clinical lectures, young 
students found difficulty in recognising the main road, he so 
often wandered in his journey down the shaded lanes, which 
even to the last seemed still to possess too much attrac- 
tion to allow of lucidity, and which for those who were 
not familiar with his manner of thought made him difficult 
of comprehension. More experience made him less subtle; 
and, as showing how rapidly he gained a hold as a teacher, 
it may be said that on the occasion of his delivering the 
introductory lecture, not many years after his appointment on 
the hospital staff—an occasion, it need hardly be said, which has 
usually been considered by the audience as a fit opportunity 
for the indulgence of playful and irresponsible criticism of a 
somewhat harassing nature,—the crowded theatre from the 
commencement to its close was wrapped in absorbed atten- 
tion. Moxon left the post-mortem room when he became full 

nysician, and he next lectured on Materia Medica. Of these 
ectures it must suffice to say that they were of a piece with 
all his other work ; they exhibited a most retentive memory, 
they were quite original, always amusing, and—a thing so 
difficult in this subject—the interest of his hearers was 
maintained to the last. In his ward work he had continued 
to increase in power and popularity as a teacher. While his 
Let of thought had remained irrepressible, his power of 
unravelling the problems of disease had become more con- 
spicuous, and the two — of his ability made an hour 
or two in the wards with him a time of which it would be 
difficult to say whether the pleasure or the profit were the 
ater. It is not my purpose to speak of his more public 
ife. I shall only say that as he was in the wards of his 
hospital, and amongst us his pupils, so he was when 
speaking to his fellows at any of the Medical Societies. 
te was sure to draw. Whether in the ingenuity of his 
suggestion, the adroitness of his argument, the humour of his 
simile, the crispness of his epigram, or the general piquancy 
of his style, he was always clever, never commonplace. 

Just the same, too, was he at his home. It is said that 
his colleague, Hilton Fagge, speaking of Moxon’s tact and 
knowledge as displayed in his attendance upon him in his 
own last illness, described him as a perfect physician. I 
shall venture to say that he made a perfect host. He collected 
round him men of all ages jand of all intellectual grades; | 





and whether it was his youngest clinical clerk, or a first or 
second year’s man, he drew him out and made him at home , 
just as easily as he entered the lists with those of graver 
years, maturer knowledge, and more subtle reasoning 
powers. 

There must be many who are now recalling the enjoyable 
quiet of a Saturday to Monday with Dr. and Mrs. Moxon at 
Hornsey or Highgate. Fond of his garden, he was ready 
for a stroll and a chat about roses or the plants in his 
greenhouse. If his guests were particularly energetic, he 
would walk with the lustiest of them and examine those 
who would submit in grasses or wild flowers. Back again 
at home, he would start upon Darwin, politics, meta hysics— 
anything, it mattered not to him. Nothing found him un- 
interested, for if he had little precise knowledge of the 
immediate subject, he was always well at home as a sort of 
intellectual picador — in and out amongst the disputants, 
now here now there, to keep up the vigour of the fight. He 
generally succeeded in the end in arraying everyone against 
himself, and then would come the fun—both his and ours 
three or four at him, and he, by no means infrequently, with 
no case, as the barristers say. But such was his skill in 
dialectics, he was pretty sure to wriggle out of his difficulties 
and to score, at any rate, a seeming success, In this passion 
for disputation lay the secret of much of his success. He 
was always a kind man ang ready to interest himself in the 
welfare of his clinical clerks or any of the students of the 
hospital with whom he came into more immediate contact ; 
but it may be doubted whether he laid himself out with set 
purpose for their good, as that he delighted in the friction 
of men’s minds—he revelled in it; and nothing, I think, 
gave him more real pleasure than to gather some friends 
round his table, or in his drawing-room with his wife, and 
to have a talk. On one such afternoon within memory 
someone proposed that Ruskin should be read; a volume of 
“Stones of Venice” was accordingly produced, and the 
reading commenced. The third line started Moxon, and we 
were off; and even the fascinations of that great and 
strange writer, with whose angularities of thought and 
eccentricities of expression | should suppose him to have 
had much responsive sympathy, were dead to us forthat day. 
Moxon was, eyen at home, a master teacher, and if in a 
peculiar and inimitable way, none the less I think in the 
best sense. Teaching is direct or indirect: there is that 
which satiates, there is that which creates, appetite. Moxon’s 
was essentially of the latter kind. He himself described 
it, not as food, but as mustard. It was highly seasoned, no 
doubt, and often, in consequence, produced indigestion, but 
always of that form which is attended by voracity. I think 
I may safely say there has been no man of my time at Guy's 
who has possessed so really marvellous a power of making 
men work. Gallingly caustic to the lazy, kind and pains- 
taking with the slow, skilled in putting the diffident on 
better terms with themselves and their powers, quick for 
the clear-headed and acute, only unsympathetic—sometimes 
scornful—to the stupid and perverse, he seemed to sum up 
character with much keenness of insight, and to lead by a 
charm which was essentially his own. 

His method occasionally did harm to the overweening or 
precocious, since it fostered and forced a self-respect which, 
in such, was already in too great abundance; and I believe it 
to be true, as I have heard said, that there were particular in- 
stances of deterioration under his training. This was, how- 
ever, but seldom; probably in no case was the declension 
abiding, while an enthusiasm for observation and research 
was generated in overwhelming proportion. In this also 
was another element of his strength: he taught men to 
teach themselves, and by the attractiveness of the material 
he put before them he suggested how his hearers could make 
work attractive to themselves. No doubt, too, he repelled 
some. To such he was whimsical or unintelligible, but they 
had never got at him or taken the pains to understand him, 
and it was necessary fora student to be almost a disciple 
to fully enjoy him. 

Dear Moxon—dear indeed to those who knew you inti- 
mately—there is a peculiarly fresh and springtime memory 
of those happy days now gone for ever. As I dwell on them, 
it is impossible to forget that the last time many of us 
heard you k was when you proposed “The Past and 
Present Students of Guy’s” at the recent biennial festival. 
You did not like that word past. For it you would substi- 
tute perpetual. Oh, tell us, had you a prevision that ere a 
month had gone you would belong to the one Perpetual, 
and that to our Past would be added such a poignant regret? 
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THOMAS WARD JESTON. 

Mr. THomas WARD JEstTon, whose death, within a few 
days after entering upon his ninety-seventh year, occurred 
on the 18th inst. at his residence at Henley-on-Thames, was 
one of the few survivors of the Peninsular war. Born at 
Henley in 1790, he served his apprenticeship to the medical 
profession at Wallingford, and subsequently attended the 
Northampton, Guy’s, and St. Thomas’s Hospitals. In 1812 
he was gazetted to the 36th Foot, and joined the British 
Army under Lord Wellington just after the battle of 
Salamanca. After sharing in the retreat from Burgos, he 
was sent to Vittoria, a day or two after the great battle, 
and was present at the battles of the Pyrenees, Nivelee, 
Nive, Orthes, and Toulouse, for the first four of which he 
received medals. At Toulouse, being struck down by 
dysentery and fever, he was invalided home, and being ‘po 
on half pay at the end of the war, he established himself as 
a medical practitioner in his native town. In 1834 he was 
put on the Commission of the Peace, and was elected mayor, 
an honour four times afterwards bestowed upon him, the 
last occasion being so recent as 1881. Mr. Jeston was also 
the recipient of a medal awarded by the Society of Arts for 
improvements in the mode of obtaining opium from the 
poppy, and it was not till 1883 that he retired from active 
work. Asalink with a great and glorious past, an interest 
attaches to him extending beyond the circle of his personal 
friends and his immediate neighbours, by whom his decease 
is sincerely regretted. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 





Ar an ordinary meeting of the Council of the above 
College held on Thursday last (Aug. 5th) the minutes of the 
previous meeting were read and confirmed. Mr. Berkeley 
Hill was elected a member of the Council of Examiners in 
the place of Mr. John Croft, resigned. 

The annual meeting of Fellows and Members is to be held 
on Thursday, November 4th, at 3 P.M. 

A letter was read from the Master of the Society of 
Apothecaries inviting the College to admit the Society as 
a party to the Combined Examination instituted by the two 
Colleges. The letter was referred to the President, who was 
empowered to appoint delegates to confer with delegates 
from the Royal College of Physicians on the question. 

The vacancy in the Examinership in Medicine created by 
the death of the late Dr. Moxon, and that in Midwifery by 
the retirement of Dr. Champneys, will be filled up in October. 
The next quarterly meeting of the Council of the College 
will also be held in October. 








Medical Hels. 


ROYAL CoLLEGE oF Puystctans or Lonpon.—The 


following gentlemen were admitted Members of the College 
on the 29th ult.:— 


Collier, William, M.D. C- nb., Oxford. 

Gay, William, M.B. EB . Disraeli-road. 

Miner, Francis Leslie, D. McGill, Wimpole-street. 
Pidcock, George Douglas, M.B. Camb., Downshire-hill. 


The following gentlemen were admitted Licentiates of the 
College on the 29th ult,:— 


Aikin, William Arthur, Clifton-place, Sussex-square. 

Arnold, Ernest Charles, Argyle-street, Tynemouth. 

Barber, Percival Ellison, Brookhill, Sheffield. 

Barclay, Wilfred Martin, Canynge-square, Clifton, Bristol. 
Barnard, Walter Burrows, Upper Richmond-road, Putney. 
Barrett, William Amherst Henry. Angell-road, Brixton.” 
Barsham, William Orridge, Lymington. 

Bett, William Trinity-square. 

Bhedwar, Pallonji Pestonji, Union-street, Burton-on-Trent. 
Blacker, A. Barry, St. George’s-road, Pimlico. 

Blancard, Joinville Toby, Myddleton-square. 

Blaxland, Ernest Gregorv, Sydney, New South Wales. 
Bluett, George Mallack, Regent’s-park-terrace. 

Branson, Herbert William, Tavistock-road, Westbourne- park. 
Burton, Leonard Wm., Terrace. Knatchbull-road, Camberwell. 
Cave, Frank Evans, Glantivy, Dorville-road, Lee. 

Christmas, Charles Denn, Weltje-road, Hammersmith. 
Clarke, Samuel Arathoon, Bolingbroke-road. 





Collingwood, George Trevor, Manor-road, Brockley. 
Comber, C.T. Thornton, Clarence-terrace, Priory-park, Kew. 
Cox, James Herbert, Malmesbury-road, Bow. 
Crocket, Wm. Caldwell, M.D. McGill, Tollit-street, Mile-end. 
Crossley, Ely Wilkinson, Weymouth-street. 

Damian, Francis George Claxton, Lupus-street. 

Deane, Kdward, Guy’s Hospital. 
Dickinson, William Lee, Chesterfield-street. 
Du Boulay, Hubert Houssemayne, Lancaster-gate, Hyde-park. 
Dunn, Philip Henry, St. Bartholomew's Hospital. 
Duteh, Henry Asher, — Uxbri road. 
Engelbach, Frederick George, Fernleigh, Richmond, Surrey. 
Fenton, Charles Francis, Western-road, Romford. 

Forbes, Norman Hay, Bedford-park, Chiswick. 

France, James Mead, Guildford-road, South Lambeth. 
French, George Brooke, Royal Medical Society, Edinburgh. 
Gault, Arthur Henry, Bramhall, Stoakport. 

Girvin, John, Perry-hill. 
Glasson, Charles James, Miles-road, Cliften, Bristol. 
Glinn, Cornelius Frederick, Oxford-terrace, Edgware-road. 
Goullett, Charles Arthur, Finchley-road, St. John’s-wood. 
Hackett, Harry Eugene, Lever-street, Manchester. 

Harding, Charles O'Brien, Compton-terrace, Islington. 
Harger, Frank Arnold, Castlenau, Barnes. 
Harries, John Frail, King’s College Hospital. 
Hassard, Edward Moresby, Hoddesden. 

Haynes, Edward J. Ambrose, Ashburnham-road, Greenwich. 
Hentsch, George Frederick, Hoxton House Asylum. 

Hill, Walter James, Royal Hotel, Bath. 

Hinde, Alfred Buckley, Middlesex Hospital. 

Hutcheson, James, Nelson-street, Edinburgh. 

Kapadia, Fardunji Sorabji, Camden-road, Holloway. 

Labey, Julius, Harleyford-road, Vauxhall. 

Lyle, Charles Conway Vacey, Maryland’s-road, Paddington. 
Montague, Arthur John Helm, St. Ann’s Villas, Notting-hill. 
Mudge, Zachary Belling, Claremont-square. 

Nairn, Robert. Lambeth-palace-road. 

Norman, Frederick Choumert-road, Peckham, 

Pearse, Arthur William, Botesdale, Diss. 

Penton, Richard Hugh, Sewardstone-road, Victoria-park. 
Pocock, Herbert Innes, Worcester-terrace, Clifton, Bristol. 
Rickards, Henry William, Russell-square. 

Robinson, Bernard, Edith-road, West Kensington. 

Roper, Harold Kennaway, St. Olave, Waldengrave-road, Upper 

Norwood, 

toughton, John Paul, St. Julian’s-road, Streatham. 

Rowell, George, Guy's Hospital. 

Scatliff, Philip Melancthon, Macaulay-road, Clapham-common 
Smallpeice, William Donald, Queen Anne’s-gate. 

Snow, Lionel Mason, King Henry’s-road, Primrose-hill. 
Stabb, Ewen Carthew, Ilfracombe. 

Tonking, John Herbert, Carn Brae. 

Tredinnick, Albert Stephen, Claremont-square. 

Tubby, Alfred Herbert, Kennington-park-road. 

Wakeham, Charles Henry, Amburst-road, Hackney. 

Ward, Stanley Edward, Haverhill. 

Webb, William Henry, Brook House, Upper Clapton. 

Wilson, Arthur Edward, Wickham-road, Brockley. 

Woakes, Arnold Beaumont. Harley-street. 

Wright, George Cornelius William, Raweliffe, Selby. 

Royat CoLtueGe oF SurGeons or Enoianp.—The 
following gentlemen, having undergone the necessary exami- 
nations for the diploma, were admitted Members of the 
College at a meeting of the Court of Examiners on July 28th : 

Barsham, W. Orridge, L.R.C.P. Lond., Fincham, Norfolk. 

Bradbury, John Augustus, L.S.A., Denmark-hill. 

Brushfield, Themas, Burleigh. 

Collins, Frank, Adelaide-road. 

Cook, Robert James. East Dulwick. 

Denman, Robert, L.S.A., Sydenham. 

Engelbach, Frederick George, L.S.,A., Richmond. 

Forbes, Norman Hay, L.R.C.P. Lond., Chiswick. 

Griffin, John Hubert, L.S.A., Hammersmith. 

Manby, Edward Petronell, Trinity-square. 

Nason, Edward Noel, Nuneaton. 

Pockett, Lewis Walter, L.S.A., Gool. 

Rains, Robert Harding, Levenshulme. 

Stabb, Ewen Carthew, L.S.A., Ilfracombe. 

Stevens, William Henry, Bristol. 

Tonking, John Herbert, L.R.C.P.Lond., Pool, Cornwall. 

Wheaton, Samuel Walton, L.R.C.P. Lond., Battersea-park. 
Admitted on the 29th ult.:— 

Briant, Arthur John, L.S.A., Liverpool. 

Brown, William Henry, L.S.A., Oxburgh. 

Clarke, Samuel Arathoon, L.R.C.P. Lond., West Kensington. 

Dickinson, William Lee, L.R.C.P. Lond., Chesterfield-street. 

Fowler, John Bucknell, L.S.A., Harrington-street. 

Furnivall, Bryan, L.R.C.P. Lond., Bishopsgate-street Without. 

Holland, Edmund Burke, Titchfield-terrace. 

Jones, Sydney Harold, L.S.A., George-street, Hanover-square. 

Malden, Walter, M.B. Cantab., Ventnor. 

Mugford, Sidney Arthur, Dean-street. 

Shelswell, William Arthur, Banbury. 

Shopoff, Pano Ivan, L.R.C.P. Lond., Upper Brook-street. 

Wilson, Arthur Edward, L.R.C.P.Lond., Brockley. 

Woodhouse, Francis Decimus, Dorchester. 


Admitted on the 30th ult. :-— 
Burton, Charles Frederick, L.S.A., Harrogate. 
Charlesworth, George Henry, L.S.A.. Wandsworth. 
Cunliffe, William Shrubsole, L.S.A., Stoneleigh. 
Goodman, Thomas Herbert, L.S.A., Strand. 
Luff, Arthur Pearson, L.S.A., Ealing. 
Rowell, George, L.R.C.P. Lond., Trinity-square. 
Skelding, Henry, Tae 
Stockton, Hubert Samuel, L.S.A., Wray-crescent. 
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Admitted on the 2nd inst. : 
Biddlecombe, Hdward Henry, L.R.C.P. Lond., 


Evans, John Morgan. L.R.C.P. Lond. 


NorthAllington. 
, Penyboat, Radnor. 


Sankey, Julius Ivor, Notting-hill. 
Thompson, Ernest Atherden, Wandsworth-common. 


Admitted on the Srd inst.: 


Penoulhet. James Peter, Lee, Kent. 
Phillips, William Edward Picton, L.S.A., Haverfordwest. 
Wright, G. Cornelius Wm., L.R.C.P. Lond., Rawcliffe, Selby. 


University or AperpEEN.—The lectures at Maris- 
chal College closed on July 16th, and the Professional 


Examinations began the day following. 


A large number of 


candidates appeared for examination, and, as usual, about 


50 per cent. 
“ capping,” 


were rejected. The closing ceremony, 
took place on Saturday, the 3lst ult., when 17 


the 


were promoted to the degree of M.D. and 62 received the 


degrees of M.B. and C.M, 
successful candidates: 


Deere: 


Anderson, John Hecto 
Argo, George Collie. 
Booth, James Mackenzie. 
Ferguson, William Balfour. 
Geddie, William. 

Holmes, William Reid. 
Inglis, John 

Macdonald, Peter William. 
Matheson, John. 


The following is the list of 


ve M.D. 


Morrison, Arthur Andrew. 
Mutch, Forbes Robertson. 
Reid, John. 

Robb, James Taylor. 
Smith, Alexander Gillespie. 
Stericker, William. 
Sullivan, Peter Alfred. 
Taylor, John. 


Decrees or M.B, ayp C.M. 


Aird, Charles Mitchell. 

Angus, Henry. 

Arnold, Charles Arthur. 
Barnes, Joseph Marshall. 

Bar rett. Charles Wm. Sessions. 
Bennett, Thomas Charles. 
Binnie, ‘Job n Fairbairn 
Brown, Henry Havelock. 
Burgess, Gregor. 

Chapman, Arthur Wilson. 
Clark, Alex. Forbes Chisholm. 
Collie, Frank Lang. 

Coward, Ernest George. 
Dalgarno, Alexander William. 
Davidson, William. 

Dickie, James Steel. 
*Duffus, John Charles Grant. 
tFindlay, George. 

Forbes, Charles Frederick 
Forbes, George. 

Forbes, Henry Farquharson 
Galloway, James. 

Geddie, William Stewart. 
Gray, William Henry. 

Greig, William. 

Grieve, Alexander Nathanael. 
Hewlett, William Henry. 
Hutchinson, Arthur Cayley. 
Ingram, Alexander Gordon I. 
Jameson, Alexander Seymour. 
Lewis, James Thomson. 
Lumsden, Philip James. 


* Higtiest Academic 


UNIVERSITY OF 


“al Honours. 


Macdonald, Donald G. Gordon. 
Mackay, Alfred. 
Macrae, Farquhar. 
Malcolm, John. 
Martin, Edmund Thomas 
+ Milligan, William. 
Milne, Alexander. 
Milne, G. Leslie Hodgson. 
*Murray, James. 
Nicol, James. 
Orehard, Edward Russell. 
Reid, Charles. 
Reid, George Marr. 
Reynolds, Graham Ha»; 
Robertson, Cecil. 
Ross, Hugh. 
Russell, John. 
Scatterty, William. 
Shirres, David Alexander. 
Simpson, Alexander. 
Smith, John Wesley. 
Stenhouse, John Hutton. 
Souza, Edwardo Mareie! de. 
Stephenson, Robert Ben Tydd. 
Taylor, John. 
Tnomson, James, 
*Thomson, John Duncan. 
Twining, Vincent Wing. 
Urquhart, William Dona'd. 
Williamson, George. 
Wills, Reginald Graham. 


t Honourable Distinction. 


Giascow.—The following degrees 


were conferred in the Faculty of Medicine on July 20th :— 
Dweree or M.D. 


Aitken, John, M.B., C.M. 
Alexander, Samuel, M.B.,C.M. 
Auld, Alex. Gunn, M.B., C.M. 
Buchanan, John, M.B., O.M. 
Carruthers, John, M.B., C.M. 
Duff. John, M.B., C.M. 
Dunlop, T. Cameron, M.B.,C.M. 


Lawson, J. Burnett, M.B., C.M. 
DEGREES 0 
fAird, Alexander Wallace. 
Adam, Basil John 


Banks, Charles. 

Baxter, Colin. 

Beattie, Robert M‘Ghie 
Broom, John. 

Brown, James Andrew 
Brown, Robert, M.A. 
Brown, Walter Falconer 
Bruce, James, 

Bryce, Alexander.£ 
Campbell, Archibald, M.A. 
Campbell, Archibald Thomson. 
Carmichael, Alexander. 

}Carslaw, John Howie, M.A. 

Connal, James Galbraith. 
Corbett, Robert 
Craik, Robert. 


Crawford, Alexander David. 
Cullen, John Robert Fleming. 
Currie, John. 

4Dewar, Daniel M‘Kellar. 
Dodd, John. 
Downes, Joseph Lockhart 


M.B. 


tRankin, Alexander, M.B.,C.M. 
Sinclair, Bric, M.B., C.M 
Skottowe, Alex. J. F., M.B., C.M. 
*Somerville, William Francis, 
.A., B.Sc., M.B.,C.M. 
*Stewart, Robert Sloss, M.B., C.M. 
Waddell, William, M.B., C.M. 


anp C.M. 


§{Dunlop, James. 

‘Fergus, William Henry. 
Ferguson, George Gunuis. 
Ferguson, Robert Thomson. 
Gardner, Robert Irvine. 

Goff, Bruce Bdward, 

Gray, Andrew. 

Gray, Charles. 

Haddow, Robert Wilson Taylor. 


Hamilton, Robert. 
Hannah, William Tweed. 
Hay, ———. 

Henry, Robe: 

Highet, Robert Campbell. 
Hill, James Wright. 
Hughes, Arthur Davies. 


ago, . 
Keddie, John. 

Kennedy, John Alexander, M.A. 
Laurie, James. 

$M 1, John. 

MacColl, Donald Stewart. 
Macdonald, David 


Macdonald, Thomas Hoss. 












Maclachlan, Archibald. 
Maclachlan, James. 


Robertson, Robert. 
Robertson, William. 


MacLean, Alexander Henderson. Robinson, Harry Watt. 
MacLeod, David Thomas. Routledge, Robert. 

M Sen James Roxburgh, Alexander. 
M‘Donald, James. Roxburgh, Archibald. 
M‘Houl, Hugh Miller. Scanlan, Charles Edward. 
M‘Intyre, George. Shand, W: . 

M‘Kinlay, > paemeaes Sinclair, Henry Williamson 
Mair, Ro! ]Snodgrass, William, M.A. 
§ Manners, William Henry. Steil, Jas. William Handooe 
Miller, Robert Craig. Stewart, John. 


Stewart, John Barclay, M.A. 
(Stewart, John. 

Thorburn, John. 

Watt, Thomas, M.A. 
Whitelaw, Robert. 
Wingate, Donald. 

Wylie, Alexander. 

Wylie, James. 

Young, John. 


Deore or C.M. 
Chalmers, John, M.D. 
Received the degrees of M.B. and C.M. on July 26th :— 
Fox, Walter. 
* Highly commended for Thesis. +t Commended for Thesis. 
ensues. § High commendation. Commendation. 


© Mr. Bryce gains the Brunton Memorial Prize of £10, awarded to 
the most distinguished Medical Graduate of the year. 


Monteagle, Henry Ward Beecher. 

Muirhead, James. 

Nicholson, William Thomas. 

Nicoll, James Henderson. 
$Nisbet, Adam T. 

Penman, Robert Steven. 

amy William Fleming. 

Pyte, William. 

Rae, James. 


British Mepicat Service.—The following Surgeons 
on probation in the Medical Department of the British 
Army were successful at both the London and Netley 
examinations held on July 30th. The prizes are awarded 
for marks gained in the special subjects taught at the Army 
Medical School. The final positions of these gentlemen are 
determined by the marks gained in London added to those 
gained at Netley, and the combined numbers are accordingly 
shown in the list —" follows: 








Jombined Combined 
“Mt arks. Marks 
*Davidson, J. S.... Donegan, J. F. 4200 
tWill, J ion Donaldson, J. ... 4195 
Moir, J ‘ 38: Mathias, H. B.... 4175 
Fallon, J. oa 5375 | aa 4168 
Salvage, J. V. ... 5308 Barefoot, G. H.... 4166 
Fowler, J. F. 8. 5210 Newland, F. ht.... 4160 
Aldridge, A. R.. 5190 Windle, R. J. .. 4143 
Bostock, R.A. ... 5008 Hall, R. J.D. ... 4120 
Fayrer, J. 4992 Marder, E. S. ... 4115 
Walker, C. P. ... 4950 Allport, C. W. ... 4042 
Macdonald, C.J. ... ... 4930 Russell, J. J. 4030 
Tatham, C. J. W. es 4907 Edye,J.5 4013 
Clarkson, T. H. F. ... 4828 Seott, G 4005 
Austin, H. W. ... 4715 Browning, T 3982 
Garner, C... 46389 Bate, L. A. F. 3960 
Wright, R. W. 46585 Trotter, W. J. 3910 
Bailey, W. F. 1665 Hosie,A. .. 3905 
Rekersley, EB. 4655 Marks, G. F. H. 3896 
Cottell, R: J.C. 4635 Holyoake, R. ... 3890 
Deacon, J. G. 4585 Buist, R. N. wis 3878 
Greig, D. M. oo eee 4877 Watson, J. J.C. 3785 
Burrows, J. it ——— | Whaite, T. D. «. 3741 
Keatley, J.... $445 Knaggs, H. T 3710 
Henpessy, D. $436 Le Quesne, F. 8. 3670 
Saunders, D.M. .. 4410 Travers- _ Vv. &. 3626 
] Kiddle, W. 4337 Smyth, N 3613 
oO’ Callaghan, D.M.. 1313 Cronin, 0. ‘Ss. 3595 
Whitty, M : 4294 Dowman. W. 3560 
Cummins. 4 a 4285 Foott, R. B. 3510 
Kelly, R. EB. 4235 


* Gained the Prize i in Pathology, presented by Sir Thomas 
Crawford, K.U.B. 
+ Gained a Prize in Pathology. 
] Gained the Parkes Memorial Bronze Medal. 


InpiaN Mepicat Service.--The following Surgeons 


on probation in this Service were successful at both the 
London and Netle: 
prizes are award 
taught at the Army Medical School. 
determined by the marks gained in London added to those 
gained at Netley. 


examinations held on July 30th. The 
for marks gained in the special subjects 
The final positions are 


The combined numbers are as follows :— 


Combinea Combined 
arks. Marks. 
*Thorold, W. G.. 6215 Bell,G.J.H. .. 5288 
tHehir, P. 5940 | “Daly, J.T... ... 5279 
Pisani. * Epesieetiee- 5875 | Pooks, H. wi 5242 
Basu, B. K.. soe ove cee 5672 | GBideen, RB... ... 5190 
Sinha, N. P. wos oes MED Deare, A.C... 5175 
Edwards, hs B.. 5518 Dawson, A. W.... 5107 
Mactag, 5352 bey = B 
yvane 5317 Sheppard, H 4783 


° Gained i Herbert Prize of £20, with the aceon Medal and 
Prize of 20 guineas, 
ediene , Montetore Martin Memoriai Gold Medal. 
I Gain e Montefiore Seco ry ~ 5 4 epee 
y Surgeon-General W.C. 
§ Gained a Prise in Pathology, presented by Sir _ Fayrer. 
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Royat CoiLecE or Surcgons 1n JRELAND.—At 
a meeting of the Court of Examiners, held on July 19th and 
following days, the undermentioned were admitted Licen- 
tiates of the College :— 

Thos. G. Barton, Louis Buggy, Edward Corcoran, Thos. A. Connellan, 
Robert H, Cox, William B. Dick, St. Leger John Edmundson, Victor 
Fenton, William Greene, Richard M‘Hugo, Edmund J. Jacob, John 
F. Kennedy, John Langan, Sinclair A. Long, Victor E. Ludlow, 
Philip McDermott, Henry J. Mathews, Jeremiah Nally, John W. 
O'Brien, Joseph O'Meara, Francis G. O’Donohoe, Joseph O'Connor, 
Denis Joseph O'Loughlin, Francis J. Reid, Thos. J. Rossiter, William 
L. Ross, Thomas Williams, Thos. H. Wilson, Charles S. Woodwright, 
William H. Woodwright, Edward Yates. 


Society or Apornecartes.—The following gentle- 
men have been appointed a Court of Examiners of this 
Society for the ensuing year:—Henry Bullock, L.S.A,, 
F.R.C.S.E.; Andrew Clark, L.S.A., F.R.C.S.E.; William 
A. Duncan, L.S.A., M.R.C.P. Lond., F.R.C.S, Eng, M.D. 
Brussels; Robert Fowler, L.S.A., M.D. Univ. Edin., 
M.R.C.P, Edin., M.R.C.S.; F. de Havilland Hall, L.S.A., 
M.D. Univ. Lond., F.R.C.P.L., M.R.C.S. ; Frederick J. Hensley, 
L.S.A., M.D, Lond., M.R.C.S.; Robert J. Lee, M.D. Univ. Camb., 
F.R.C.P.L.; G. H. Makins, L.S,A., F.R.C.S.; John Sherwood 
Stocker, L.S.A., M.R.C.S., M.D. Univ. Lond., M.R.C.P.L.; John 
Charles Thorowgood, L.S.A., M.R.C.S., M.D. Univ. Lond., 
F.R.C.P.L.; W. J. Walsham, L.S.A., F.R.C.S. Eng., M.B., 
M.S, Aberd.; Francis Warner, L.S.A., F.R.C.S.E., M.D. Univ. 
Lond., F.R.C.P.L. 

The following gentlemen passed their examination in the 
Science and Practice of Medicine, Surgery, and Midwifery, 
and received certificates to practise, on the 29th ult. :— 


Bower, William George, The Vineries, Southport. 

Briant, Arthur John, Bootle Borough Hospital, Liverpool. 

Burton, Chas. Fredk., M.R.C.S., South Park Villas, Harrogate. 

Cunliffe, Wm. Shrubsole, M.R.C.S., Torrington-square. 

Goodman, Thomas Hubert, Strand. 

Henderson, George Christopher, M.R.C.S., Natal, S. Africa. 

Hunt, Howard Wraughan, M.R.C.S., Holford-square. 

Paige, Horace Bennett Wood, Whitley, Newcastle-on-Tyne. 

Plant, Alex. Whitmore, Wordesby, Stourbridge. 

Popham, R. Brooks, L.R.C.P., L.R.C.S8., L.F.P.8.G., Bartholo- 
mew-road, Camden-road. 

South, Fredk. William Berry, San Nicolas, St. Leonards-on-Sea. 

Stockton, Hubert Samuel, Wray-crescent, Tollington-park. 

Watson, Henry Gervase, Moorfields, Sheffield. 


OssTETRIcAL Socrety or Lonpoy.—The Library of 
the Society will be closed from Aug. 16th to Sept. 16th. 


Guy’s Hosprrat.—The Library of this hospital will 
be closed to-day (Saturday) at 5 p.m., and reopened on 
Monday, Aug. 30th, at 9.50 a.m. 


A DEMONSTRATION of the friendly and trade societies 
of Darlington in aid of the funds of the local hospital took 
place on the ist inst. 


Royat University or Ireranp.—By the sudden 
death of Mr. Curtis who was elected a senator of this 
university last week, a vacancy has taken place fora member 
of the Senate. 

Vicror1a Universiry.—At the recent examinations 
at this University six candidates (two in the first division) 
passed Part 1 of the Final Examination for the degree of 
M.B.; five passed Part 2 of the same examination; seven 
the Intermediate Examination; and twenty-two the Pre- 
liminary Examination in Science. 


Hospita ror tHE IstE or May.—On July 26th, 
the foundation stone of a new hospital and dispensary was 
laid in Douglas by Mrs. H. B. Noble, who with Mr. Noble 
has given the site and £5000 for the erection of the building. 
Accommodation will be provided for 14 male and 14 female 
patients in the general wards, and there will be beds also for 
28 patients in smaller wards. Several private wards will 
likewise be provided. 

Sanitary Conpition or Duncarvan.—Dr. O'Farrell, 
ae of the Local Government Board for Ireland, reports 
in the following terms as to the sanitary condition of this 

lace : —‘The town is not well kept. Animals are domiciled 
in some of the cottages. The scavenging is inefficiently 
erformed, the pavement and water-tables of the lanes being 
c tingly dirty. There is no supply of potable water. It 
is sold through the streets, as in Spanish towns, at a half- 
penny the four gallons. The sewers have but a slight 
—-~ and there ~ no a, of flushing them.” The 
‘own Commissioners, to w this report was referred, have 
taken no action, 











British DentaL AssociatTioN.—The annual general 
meeting of the members of this Association will be held in 
the theatre of the Royal School of Mines, Jermyn-street, 
and in the Dental Hospital of London, Leicester-square, on 
the 19th, 20th, and 21st of the present month. An address 
will be delivered by Sir Edwin Saunders, F.R.C.S., the Pre- 
sident elect, and papers on various subjects have been 
aga by Mr. Morton Smale, Mr. T. Charters White, 
Mr. 8. J. Hutchinson, and others. The annual dinner of the 
Association will be held on the 20th inst. 


MepicaL Srupents AND CompuLsory Munitrary 
SERVICE IN AusTRIA.—<Austrian medical students who, like 
other university men, are only obliged to serve in the army 
for one year, during which period they are miscalled “ volun- 
teers,” have hitherto been allowed to serve their time while 
pursuing their medical studies. A new arrangement has, 
however, just been made by which six months only of the 
“ volunteering” may be served during the period of medical 
study, the remaining half-year being deferred until after the 
M.D. degree has been obtained, and being occupied in medical 
and sanitary duties. These regulations will not come into 
force until after the completion of the next academical 
year. 


PRESENTATION TO Dr. Feraus.—On the 24th ult. 
the old students at, and friends of, Marlborough College 
made a presentation to Dr. Walter Fergus, who, it will be 
remembered, recently relinquished his appointment as 
medical officer of the College after thirty-seven years of 
assiduous and highly successful work. The testimonial 
consisted of a portrait of the recipient, which it has been 
decided shall occupy a space in the large hall of the insti- 
tution, a purse containing 400 guineas, and an illuminated 
address, recording the gift and signed by the long list of 
subscribers—579 in number. The presentation was made by 
the master, the Rev. G. C. Bell, who described the origin of 
the fund, and feelingly alluded to Dr. Fergus’s long connexion 
with, and many services to, the College. The Bursar, the 
Rev. J. S. Thomas, and Mr. I. Richardson having spoken in 
similar strains, Dr. Fergus responded in suitable terms, and 
the proceedings terminated. 


Sr. Anprews Grapvuates’ AssocraTion. — At a 
special meeting of the Council of the Association held at 11 
Chandos-street, London, on Thursday July 29th, the follow- 
ing resolutions were proposed and carried: — 1, “That this 
Council, at a special meeting to consider the question of 
direct medical representation in the Council of Medica} 
Education, decides to support the candidature of Dr. B, W. 
Richardson, F.R.S.,and to ask and invite the members of our 
Association and all St. Andrews graduates, the graduates of 
other Universities, and the profession generally, to support 
its candidate, believing Dr. Richardson to have identified 
himself with the interests of the general practitioners, and 
that he will fully support their interests and the interests of 
the profession.” 2. “That a committee be formed to secure 
the election of Dr. Richardson as direct medical represente- 
tive in the General Medical Council.” 3, “That the follow- 
ing gentlemen form the committee, with power to add to 
their number—viz. : Sir J. Crichton Browne, M.D. (Chairman) ; 
Surgeon-General Gordon, C.B., M.D. (Vice-Chairman) ; F. Hi 
Alderson; M.D. (Hon. Treasurer); R, J. Banning, M.D. (Hon. 
Secretary); Surgeon-Major Duka; Drs. Bright, Maurice 
Davis, Henty, Longhurst, Pickett, Royston, Savory, and 
Wyman. 
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inted 


Barritt, Ginvert Lacy, L.R.C.P.Lond., M.R.C.S., has been aj ; 
Med istrict, 


ieal Officer of Health for the Spalding Urban Sanitary 
vice Morris, resigned. 
Bowkert, Tuomas E., M.R.C.S., L.S.A., has been appointed Medical 
Officer to the Workhouse of the Poplar Union. 
Daviss, T. L. Kenrick, M.B.Edin., has been appointed Medical Officer 
for No. 2 District of the Conway Union. 


DrumMonp, ALEXANDER P., M.B., C.M.Ed., has been appointed Medical 
Officer for the First Dolton and Second Dolten Districts of the 
Torrington Union. 

Fowke. F. W., M:R.C.P.Bd., M.R.C.S., has-been appointed Medicab 
Officer for the Priors Marston District of the Sout Union. 
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Garman, J. Connettus, L.R.C.S., L.R.C.P.Bd., has been appointed 
Medical Officer for the Brewood District of the Cannock Union. 
Grant, J. Dunpas, M.A., M.D., F.R.C.S.Bd., late Assistant-Surgeon 
to the Central London Throat and Ear Hospital, has been appointed 

Full Surgeon to that Institution. 

Haw, Epwarp, M.R.C.S., L.S.A., has been appointed Medical Officer 
for the Lianllwchaiarn District of the Newtown and Llanidloes 
Union. 

Minp, Atpert, L.R.C.S.Bd., L.S.A., has been reappointed Medical 
Officer of Health for the South Molton Urban Sanitary District. 
Hoveson, Micnakt, B.A.Dur., M.B.. C.M.Ed., has been appointed 
Medical Officer for the Chipping Warden District of the Banbury 

Union. 

Jackson, Marx, M.D., M.R.C.S., has been appointed Medical Officer 
for the Second District of the Barnstaple Union. 

Larkxine, Arraur Erxvest, M.B.Dur., M.R.C.S., L.S.A., has been 
appointed House-Surgeon to the Parent Institution of the Brighton, 
Hove, and Preston Dispensary, vice Gerald Hodgson, M.R.C.S., 
L.S.A., resigned. 

Lipscomn, EB. R. 8., L.R.C.P.Lond., M.R.C.S., has been appointed 
Medical Officer for the Kenton District of the St. Thomas Onion. 

Nevins, Arnruur E., M.R.C.S., L.R.C.P.Ed., L.R.C.S.Ed., has been 
appointed House-Surgeon to the Middlesex Hospital, vice Clement 
Pound, L.S.A., whose term of office has expired. 

PraGer, ALFRED, L.D.S., has been appointed Honorary Consulting- 
Dentist to the Pimlico-road Free Dispensary, vice Lovejoy, deceased. 

Suuuivay, B. J. H., M.D., M.Ch., Q.U.L., has been appointed Medical 
Officer for the Fourth District of the Hemsworth Union. 


Pirths, Marriages, and Deaths. 


BIRTHS, 
Boswei_t.— On the 27th ult., at Ashburne, Derbyshire, the wife of 
Alexander Boswell, M.D., of a son. 
Dean.—On the Ist inst., at Northleach, Gloucestershire, the wife of 
Francis Dean, M.R.C.S., of a daughter. 
Greenwoop.—On the 29th ult., at 3, Crouch-end-creseent, Hornsey- 
rise, N., the wife of A. Greenwood, L.R.C.P.Lond., of a son. 
Huyter.—On the 3rd inst., at Norfolk-crescent, Hyde-park, the wife of 
Sir W. Guyer Hunter, K.C.M.G., M.P., of a daughter. 
Kive.—On the 3rd inst., at Sutton Court-road, Chiswick, the wife of 
Wm. Moore King, M.R.C.S., of a daughter. 








MARRIAGES. 


ALrorp—Kive.—On the 31st ult., at St. James’s Church, Spanish-place, 
Henry J. Alford, M.D., of Taunton, to Marian, daughter of the late 
John King, of St. John’s-wood. 

Bartow—SmiTa.—On the 29th ult., at the Baptist Church, Astwood- 
bank, Robert Barlow, M.R.C.S., to Mary Ann, youngest daughter of 
James Smith, J.P., of Doe-bank House, Astwood-bank, Worcester- 
shire. 

Creasy — Marksy.— On the 28th ult., at Holy Trinity Church, 
Paddington, Rolf Creasy, M.R.C.S., L.R.C.P., of Winslow, Bucks, 
to Mary, second daughter of Henry Markby, of Westbourne-terrace, 
Hyde-park. 

Hive—Brown.—On the Ist inst., at St. Andrew's Church, Bristol, 
Samuel D. Hine, M.R.C.S., L.S.A., of Ilminster, to Emily, daughter 
of Capt. George Brown, of Montpelier, Bristol. 

Kopivson—WItson.—On the 29th ult., at Trinity Church. Claughton, 
Cheshire, Frederick William Robinson, M.B., C.M., of Huddersfield, 
to Janet Brocket Ritchie, daughter of J. Moncrieff Wilson, of 
Devonshire-place, Claughton. 

RvuSsHPROOKE — PENHALL.—On the 3lst ult., at City-road Wesleyan 
Chapel, Thomas Rushbrooke, M.A., M.R.C.S., L.R.C.P., to Louisa, 
daughter of Mr. George Penhall. 


DEATHS. 

Bussy.—On the 27th ult., at the Paragon, Bath (after a long and painful 
illness), Alexander Ralph Busby, M.R.C.S., in his 44th year. 

Grirtins.—On the 23rd ult. (after a short and painful illness), John 
Gittins, M.R.C.S., L.R.C.P., L.S.A., of St. John’s, Horselydown, 
S.B., in his 45th year. 

Gorpvoy.—On the 3rd inst., at Woodlands, West Hoathly, Archibald 
Gordon, M.D., C.B., L.H., Inspector-General of Hospitals, and 
Hon. Surgeon to H.M., of Cornwall-gardens, Queen’s-gate, in the 
75th year of his age. 

Grant.—On the 23rd ult., at Cairo, Egypt, Ada Torrey, wifeof Dr. Grant, 
Bey, M.D. 

Hoytr.—On the 28th ult., at the Square, Tyldesley, Manchester, William 
Hoyle, M.R.C.S., L.S.A., aged 49. 

Krtcuine.—On the Ist inst., at Heworth, York, Walter Kitching, 
M.R.C.S., L.R.C.P., late of Clapham, Surrey. 

Letexn.—On the 26th ult., at The Grove, Arnold, Notts, George William 
Leigh, M.R.C.S., aged 75. ~~ 

N.B.—A fee of 5s, 1s charged for the Insertion uf Notices of Births, 

Marriages, and Deaths. 





METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tux Lancer Office, August 5th, 1886. 





|Barometer | Direc- Solar | 





| | 
| tio I Wet | Radia 7.* Min.| Rain| Remarks at 
Date. |"Sea'Level| ‘of | Bulb. Bulb. in Shade. Temp) fall. 8.90 a.m. 
| and 82°F. | Wind Vacuo. 
July 30 | 29°79 w. 66 | 62 109 74 60 | Overcast 
o @ 29°68 | N.W.| 60 | 58 103 72 98 04 | Overcast 
Aug. 1/ 29°93 |S.W.| 64 | 57 | 111 71 3 Cloudy 
2\| 20°66 | N. BO 58 a5 65 8 1 Overcast 
» 3] 3008 | N. 97 5l 108 68 49 03 | Fine 
» 4] 30°14 |N.B.| 59 5 87 67 55 Overcast 
» 5] 30°12 | W. | 61 | 57 | 108 | 71 | 53 Hazy 








Hotes, Short Comments, & Anstoers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a siedienl interest, or which it 4 desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be elathed. 

Letters relating to the pe sale, and advertising 
———, of THE NcET to be addressed “ To the 

lisher.” 


We cannot undertake to return MSS. not used. 






LiquorR STATISTICS. 

Last year the British spirits retained for home consumption amounted 
to 26,609,488 gallons, 0°733 of a gallon per head of a population estimated 
at 36,325,115. The foreign and colonial spirits consumed represented 
0°221 of a gallon per head, the quantity being 8,012,655 gallons. The 
amount of foreign wines consumed was 13,767,928 gallons, 0°379 of a 
gallon per head; of beer, 27,101,238, or 0°746 of a barrel per head ; 
of tea, 182,408,830 lb., equivalent to 5°022 Ib. per head; of coffee, 
32,660,320 Ib., 0898 of a pound per head. These figures show a large 
falling off in the consumption of British spirits, nearly 2,000,000 gallons ; 
a falling off of some 300,000 gallons of foreign spirits; and a slight 
decline in the consumption of foreign wines. Beer showed a slight 
increase in the total consumed, but not on the amount per head of the 
population. Nearly 20,000,000 Ib. more of tea were consumed, and 
coffee also showed a slight improvement. These statistics must be 
highly encouraging to advocates of temperance, being an undoubted 
proof that their labours in the past have not been without effect. 

A. L.—The institution named has not been subjected to inspection by 
our commissioners. 

Dr. F. W. Kirkham.—The right to do so is indisputable. 


LUNATIC ASYLUMS IN SWITZERLAND. 


To the Editor of Tax Lancrt. 


Srr,—I beg leave to state, for the information of your correspondent, 
“FPF. F. G.,” in reply to his communication in your issue of this day 
regarding the localities of asylums for the insane in Switzerland, that 
twelve Swiss cantons possess public asylums, and seven private asylums. 
Of the public asylums the cantons of Zurich and Thurgovie have two 
each, whilst Berne, Lucerne, Fribourg, Soleure, Bale-Ville, St. Gall, 
Argovie, Vaud, Neufchatel, and Geneva each have one only. The largest 
of these public institutions are the two in Zurich; they are together 
capable of containing 820 patients. The ten cantons which possess no 
lunatic asylums arrange to send patients to asylums in the cantons 
already named as possessing them. The oldest asylum in Switzerland is 
that at Geneva; it was founded in 1838. The most recent is that at 
Marseus in Fribourg, established in 1875. Besides these public asylums, 
there are also private asylums (some of them on a large scale, such as 
those at Stammheim and Minnedorf in Zurich) situated in Geneva, 
Berne, St. Gall, Argovie, Thurgovie, and Vaud. 

I am, Sir, your obedient servant, 
West Malling Asylum, Kent, July 3ist, 1886. James Apam, M.D, 
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A Vaccination CENSUS. 

Mr. WILLIAM TEBB, who seems to devote his life to the disparagement 
of the most life-saving discovery of medical science—viz., vaccination, 
has given in The Times the results of a census meant to test popular 
opinion on the question. We have little respect for such statistics, 
which can be collected by any dissatisfied person. Everything unto- 
ward that happens about the post-vaccination age is readily attributed 
to vaccination, without respect to accuracy, and in entire ignorance 
of the frightful sequel of small-pox, which are the alternative to the 
slight inconveni which eti follows vaccination 

THE ire of One of the Public is surely a little misplaced. The sent 
quoted by our correspondent appears to be quite in the direction of his 
own sentiments. 

A. S, might consult the Charities Register, published by Longmans. 








DRAINAGE AND DISPOSAL OF SEWAGE. 
To the Editor of Tas Lancer. 

Srr,—If the contributor of the annotation in your last issue (p. 217) on 
the disposal of sewage at Yarmouth had studied and experimented on 
the subject as he ought before unconditionally approving the abomin- 
able habit of corporations and engineers of discharging sewage into the 
sea, he would have known it is not a matter of the slightest import- 
ance, when aright system of drainage is adopted, whether what is 
called the outfall is under or above low-water mark. I say it is outside 
the question, because no engineer who knows his work, and has any in- 
ventive faculty about him, would ever resort to the disgraceful and 
ignorant expedient of making God’s beautiful sea a national cesspool. Yet 
the doing it seems to be the acme of wisdom that an engineer can obtain, 
Not only is the folly of polluting the sea being perpetrated at Yarmouth, 
but at the neighbouring town of Lowestoft and other towns as well, 
The engineers and authorities of these and other towns will, perhaps, 
endeavour to excuse themselves by saying: ‘“‘We are surely not re- 
sponsible, for we only copy the blunders of other men, and follow the 
example of now notorious London.” To some extent, perhaps, the 
sarcasm is rightly applied, because, as London appears to be the guide in 
matters of social good, she ought to be ashamed of having the imputa- 
tion so justly hurled at her of being the worst and most pestilential 
river poisoner in the world. 

What are the facts? The Metropolitan Board of Works have 
courteously sent me the report of their committee, who are at their wits’ 
end on the subject of London sewage. No wonder, for the condemnatory 
fact stares them in the face that they are daily discharging 150,000,000 
gallons of sewage into the Thames at the two outfalls of Barking and 
Crossness, and how to diminish or extinguish the quantity they have 
not even the semblance of a good idea. Worse still, they do not seem 
willing to learn. The solid, fecal and otherwise, to be obtained from 
150,000,000 gallons of sewage represents, by the accepted rule, 1434 tons, 
18 ewt. a day. To tell those who have practically experimented with 
the article that it does not represent an adequate manurial money value, 
if unspoiled by chemical reagents to decompose and unfit it for use, is 
simply a denial of visible facts to the contrary. Properly manipulated 
it would be eagerly bought for agriculture and gardening at £2 a ton, 
guano being £12. Yet the Metropolitan Board of Works ignorantly throw 
away such a source of wealth to themselves and the ratepayers, despite the 
suggestion of value given them by Colonel Jones and Mr. Bayley Denton. 
These gentlemen, the Board of Works state in their report, applied 
to the Home Secretary for all the sewage of*London, and asked that the 
Board of Works should pay them in addition the modest sum of 

£110,000 a year! The Metropolitan Board, of course, were unable to 
comply. They will therefore continue to pollute the sea. In time, 
no doubt, some financial philanthropist will arise to seize this source 
of wasted wealth for his own and the public good. 
I am, Sir, your obedient servant, 
Batoum Gardens, W., Aug. Ist, 1886. W. Hempson DENHAM. 


Progress.—Some of the wants indicated in our correspondents letter are 
already met ; others, for the most part, must be left to be supplied by 
the good sense and consideration of the public. We do not see that 
any useful purpose would be served by inserting the communication. 


Mr. Robson (Leeds).—In an early number. 


LONDON CONVALESCENT HOME. 
To the Editor of Tue LaNcRrT. 

Str,—With regard to the scheme for a London Convalescent Home, 
can you inform me if it is in contemplation to erect such a home 
in or near town; and if so, is it likely that a seaside branch will be 
associated with it? I ask this because, as medical men, we all know the 
marvellous effect of change, combined with pure sea breezes, and how 
magically they act in perfecting cures. There is a building now vacant 
at Walton-on-the-Naze, of considerable capacity, facing a wide expanse 
of the German Ocean, which was formerly a large marine ‘wotel. It 
contains numerous rooms, is in many ways suitable fora ~ ‘alescent 
hospital, and may be had cheap. The death-rate at Walton is marvellously 
low, the distance from London inconsiderable, and the place is a very 
paradise of hea!th for young children ; so that I hope its advantages 
may not be lost sight of.—I am, Sir, yours faithfully, 

Henry Gramsuaw, L.R.C.P., &. 

Walton-on-the-Naze, July 31st, 1886. 








THe HyGIEne oF THEATRES. 

Dr. P. RewK, Professor of Hygiene at Munich, has resently endenvoured 
to solve the following problem :—Given a sp 
during an evening performance foracertain number of hours, what is the 
difference of the effects on its atmosphere produced by the electric light 
or by gas, particularly as to the temperature and the generation of 
carbonic acid? Taking the Theatre Royal of Munich, which is lighted 
by 1400 lamps on the Edison system, he tested the two kinds of 
illuminants, with the following results: — During a representation 
which lasted from 5.30 to 10.15 p.m., and was witnessed by 1790 people, 
he found that while the rise in temperature in the pit was 11°1°C. with 
gas, it was only 7°7°C. with the electric light, and that in the upper 
gallery it was 10°7° with the former, and not more than 7°4° with the 
latter. As to the increase in the production of carbonic acid the 
results were equally important. In the pit it was as 2176 with gas to 
1221 with the electric light, and in the upper gallery as 2855 with the 
first to 1430 only with the second. 

Dr. Harries.—We cannot afford space for the continuation of the con- 
troversy. 

Deutschland.—We see no reason why our correspondent should not do so. 





HOSPITAL SUNDAY FUND AND THE WORKING CLASSES. 
To the Editor of Tam Lancer. 

Srr,—At a workmen’s delegate meeting, representing the various 
trades and associations of the metropolis, held at 109, Dennett’s-road, 
Queen’s-road, Peckham, S.E., on Saturday evening, July 3lst, it was 
proposed by Mr. Kempley, seconded by Mr. Hart (engineers), and carried 
unanimously, that a hearty vote of thanks be accorded to Dr. Wakley, 
Editor of THe Lancet, for his generous gift of £1000 towards the 
Hospital Sunday Fund, and that the secretary be requested to forward 
the same, and to ask Dr. Wakley if we might reckon upon his sympathy 
with an organisation now being formed, having for its object the 
exemption of hospitals from local taxation. 

I am, Sir, your very obedient servant, 

Dennett’s-road, S.E., Aug. 2nd, 1886. C. Ammon. 


“THE INSUFFLATION OF IODOFORM INTO THE TRACHBA 
AFTER TRACHEOTOMY FOR DIPHTHERIA.” 
To the Hditor of Tux Lancer. 

Sir,—In reply to ~ Marshall, I beg to say that in both cases there 
was slight t i ria. In neither was there paralysis. At 
the time my first aan was under treatment two children in the 
immediate neighbourhood were taken to hospital suffering from diph- 
theria. Both were operated on; one died, and the other made a pro- 
tracted recovery. All three children attended the same school. At the 
time my second patient was under treat it I was attending two cases 
of diphtheria within a stone’s-throw of the house; both these cases were 
fatal. The shortness of time during which it was necessary to keep a 
tube in was, I believe, in great part due to the action of the iodoform. 

I am, Sir, your obedient servant, 

Walterton-road, W., Aug. 2nd, 1886. George Sureres, M.B. 


Dr. W. H. Lambart’s communication should have been addressed to the 
editor of the journal in which the “‘ note” referred to appeared. 
Dr. Martin's communication arrived too late to be dealt with this week. 








CIRCULAR CLINICAL THERMOMETERS. 
To the Editor of Tue Lancet. 

Srr,—Having had some experience with the metallic thermometers, 
possibly you will not object to me stating my opinion. They would 
appear to me to be suitable for taking the temperature of the body when 
it is normal or thereabouts; but when it ranges from 102° to 105°, and 
that ona very cold day, they run down so rapidly that it is impossible 
to obtaina correct reading. What is wanted is some sort of self-registering 
arrangement. Above all things, I would advise purchasers to have the 
Kew certificate; otherwise they may occasionally find a variation of 
from one to two degrees.—I am, Sir, your obedient servant, 

Surbiton, July, 1886. F. P. ATKINSON. 


it number will receive atten- 





CoMMUNICATIONS not noticed in our pr 
tion in our next. 

Communications, LETTERS, &c., have been received from—Mr. Lawson 
Tait, Birmingham; Prof. Hannover, Copenhagen; Mr. Jos. Stith, 
London; Dr. Ward Cousins, Southsea; Dr. Thurstan, Southborough ; 
Dr. C. Ll. Jones, London; Prof. Hay, Aberdeen ; Mr. W. H. Denham, 
Southsea; Prof. L ; Dr. Adam, London; Mr. A. Haviland, 
London; Mr. Bremridge, London; Dr. Aveling, London; Mr. N. E. 
Davies, Sherborne; Mr. E. Owen, London; Mr. Gramshaw, Walton- 
on-the-Naze; Dr. E. B. Truman, Nottingham; Messrs. Arnold and 
Son; Dr. Elder, Nottingham; Dr. Goodhart, London; Dr. Imlach, 
Liverpool; Mr. A. Thomas, London; Dr. Kirkham; Mr. G. Shirres, 
London; Mr. B. Bryan, London; Mr. Venman, London; Dr. Harries, 
London ; Dr. Bell Taylor, Nottingham ; Dr. Lambart ;: Mr. W. Fraser, 
Ashburton; Dr. Newman, Glasgow; Mr. Berthier, Paris; Mr. Boys, 
Somerset; Mr. Horsfall, Leeds; Mr. Hall, Clarens; Mr. Field, Brad- 
ford; Dr. Smith, London; Mr. Atkins, Somerset; Messrs. Dawson 
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Dr. 
Paget, London ; 


Bdinburgh ; Richardson, London ; 
Mr. Newsholme, Sheffield; Mr. Plowright, King’s 
Lynn; Mr. Parrish, Horncastle; Dr. Hime, Bradford; Dr. Banning, 
Bushey ; Dr. Thompson, Beds; Mr. Moffat, Glasgow ; Mr. Atkinson, 
Burmantofts ; 
Uo., Birmingham ; 


























Mr. H. B. Melville, Edinburgh; Prof. H. Smith, 
























































id Martin, 
, Leicester; 


ar 
: or 


tirmingham; Mr. Blair, Leeds; Messrs. Richards and 

Mr. Beswick, London; Messrs. Gilson and Co., Herne 
Hill; Mr. Hedley, Rotherham; Mr. Godfrey, Searboro’; Mr. Rigden, 
Shrewsbury; Mrs. Hitch, St. Leonards-on-Sea; Messrs. Burgoyne and 
Co., London; Mr. Saunder, Manchester; Messrs. Robertson and 
Dr. Thomas, Glasgow; Messrs. Forrest and Co., 





























Scott, Edinburgh ; 
Lendon; Mr. Maw, Bradford; Mr. Reid, Thornton Heath; Messrs. 
Halland Co., Birmingham ; Mr. H. BE. Armstrong, Newcastle-on-Tyne ; 
Mr. V. Jackson, Wolverhampton; Messrs. Beal and Son, Brighton ; 
Mr. W. P. Fox, London; Mr. A.W. M. Robson, Leeds; Messrs. Sampson 
Le und Co., London; M.B.. Notting Hill; Medicina; H. G.5.; 
A Grieved One; Deutschland; A. L.; Progress; L.C.P.5.Que.; An 
Enquirer; Non-Doctor; A. B.; Beta; Tunbridguse. 
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Lerrers, each with enclosure, are also acknowledged from— Dr. Hope, 








Lineoln ; Mr. Sharp, Walsall; Mr. Mackenzie; Messrs. Macniven and 
Wallace, Edinburgh; Miss Turner, Southampton; Messrs. Iliffe and 
Dawson, Coventry; Mr. Heywood, Corby ; Mr. Torrance; Mr. Birch, 
Manchester; Mr. Forbes, Stonehaven; Dr. Green; Dr. 
Yeovil ; Dr. Royle, Jersey ; Mr. Godfrey, Northampton ; Mr. Macauley, 
Leicester; Mr. Griffith; Dr. Seaton, Sunbury; Miss Pudney, Earl's 
Colne; Mr. Sparke, Dover ; 
and Co., Elgin; Mr. McDonald, Manchester; Mr. Richards, Eglwys- 
Dr. Allan, Bonnybridge ; Capt. Blount, Chelsea; Mr. Cockell, 
West Hartlepool; Mr. Davenport, London; Miss Smith; Messrs. Read 
and Co., Bristol; Dr. Brecknell, Bucks; Mr. Blandford; Mr. Van 
Praagh, London; Mr. Gray, Burnley; Mr. Cairns; Messrs. Slinger 
and Son, York; Mr. Masson, Paris; Mr. Curme; Messrs. Mottershead 
wnd Co., Manchester; Mr. St. Dalmas, Leicester ; Messrs. Bullock and 
Co., London; Dr. Drysdale, London; Dr. Eberle, Thirsk; Miss De 
Luttichau, London; Miss Carson, Burton-on-Trent; Messrs. Kilner 
Bros., Londen; Mr. Rideal London; Mrs. Fryer, London; Mr. Thin, 
Edinburgh; Mr. Blatchley, London; Mr. Ostell, Carlisle; Mr. Price, 
Mr. Eminson, Haxey; Mr. Tunstall, 
Dr. Needham, Gloucester; Mr. Jennings, Newbery; Mr. Greenwood, 
London; Mr. Phillips, London; Mr. Atkins, Taunton ; 
Eastbourne; Cerebellum; J. G.; D., Eastbourne ; 
Infirmary; R. B.; M.B., Hawkhurst; L. 8. D.; 
Newington; Vigilance, Exeter; Doctor, Rimswell ; 
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Glamorgan ; 

















Secretary, 
North Staffs 
T. T., Stoke 
Doctor, Stoke 





























Coll., Birmingham ; Medicus, Folkestone ; Spes ; Cantab., Burton-on- 
Trent; Dr., London; S. B.; Assistant, London; G., Aberdeen; K., 
London; G. ¥. X.; M. X., Hanley; Healtheries; E. R., Notting 
Hill; L. L.; Medicus, Birmingham ; Medicus, London ; M. B. 


Aberdeen Journal, Buxton Advertiser, Imperial Federation, Marlborough 
Times, Doncaster Chronicle, §c., have been received. 





























Mr. Hickey; Mr. Stephen 


Dr. A. M. Buchanan, Glasgow; Messrs. Wright and | 


London; Mr. F. P. Atkinson, Surbiton; Mr. Wijcyesakere, Port de 
Galle; Mr. Preston, Liskeard; Dr. Gairdner, Crieff; Mr. Southeron, 
York; Mr. Craig, Llandudno; Mr. Blore, Leeds; Messrs. Maller and 
Co., London; Mr. Bilis, Westminster; Messrs. Livingstone, Edin- 
; burgh; Mr. Hoar, Maidstone; Mr. Horsley, London ; Messrs. Thomas 
and Co., London; Mr. Laffan, Cashel; Mr. Keely, Notts; Messrs. Lee | 


London; Mr. Faulkner, London; Mr. Taylor, London; Mr. Burcombe, | 


Vernon, 


Mr. Grant, Kirkmichael; Messrs. Black | 


Manchester; | 


Newington ; M.R.C.S., Grantham; Reverend, Loughton ; Queen’s | 





— 


Medical Diary for the ensuing Week, 


Bros., Montreal; Mr. Blake, Dublin; Messrs. Ledger, Smith, and 
©o., London; Dr. Strathers, Aberdeen; Mr. Logan, Neweastle-on- 
Tyne; Miss Hitchcock, Braintree; Mr. Daniel, London; Dr. Nede, 


Monday, August 9. 
Royat Lonpow Oparmatmic HosprraL, MoorFigips.—Operations, 
10.30 4.M., and each day at the same hour. 


| Royvat Westminster Oparaatmic HosprraL.—Operations, 1.30 P.m., 
and each day at the same hour. 


| St. Marx's Hosprrat.—Operations, 2 p.m. ; Taesdays, same hour. 
| Caetsea Hosprrat ror WomeN.—Operations, 2.30 P.m.; Thursday, 2P.m. 


| Hosprrat For Womey, Sono-squars. — Operations, 2 p.m., and on 
Thursday at the same hour. 


| Mgerropotiran Free Hosprrau.—Operations, 2 p.m. 
Roya Ortrsopapic HosprraL.—Operations, 2 p.m. 


| Canrrat Lonpon Oparaatmic Hosprrats.—Operations, 2 p.., and 
each day in the week at the same hour. 


Tuesday, August 10, 
Guv’s Hosprrat.—Operations, 1.30 p.m., andon Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 p.m. 
| St. Taomas’s Hosprrat.—Ophthalmic Operations, 4 P.m.; Friday, 2P.«. 
Cancer Hospirat, Broxproy.—Operations, 2.30 P.M.; Saturday, 2.30 p.m. 
WastMinsterR HosprraL.—Operations, 2 P.M. 
West Lonpoy HosprtaL.—Operations, 2.30 p.m. 


Wednesday, August 11, 
| National Oarnopapic HosprraLt.—Operations, 10 a.m. 
Mrppiasex HosprraL.—Operations, 1 p.m. 
| Sv. Barraotomew’s HosprraL.—Operations, 1.30 p.w.; Saturday, same 
hour. Ophthalmic Operations, Tuesdays and Thursdays, La P.m. 


St. Mary's Hosprrat.—Operations, 1.30 P.1. Skin Departm Tues- 
} days and Fridays, 9.30 a.m. p ns 


| St. Taomas’s Hosprrat.—Operations, 1.30 p.m. ; Saturday, same hour. 
| Lonpow Hosprrat.—Operations, 2p... ; Thursday & Saturday, same hour. 
| Gngat Norraery Ceytrat Hosprrat.—Operations, 2 p.m. 


Somsames Free Hospitat ron WoMEN ayD CaILDREN.—Operations, 
2.30 P.M. 


Universtry Cottece Hosprrat.—Operations, 2 p.w.; Saturda 2PM. 
Skin Department, 1.45 p.m. ; Saturday, 9.15 a.m. ‘ - " 
Royal Free HosprraL.—Operations, 2 p.m., and on Saturday. 


Krive’s Cottece Hosprran.—Operations, 3 to 4P.M.; and on Friday, 
2 p.M.; and Saturday, 1 p.m. 


Thursday, August 12. 
Sr. G@roreer’s HosprraL.—Operations, 1 p.m. 
St. BartaoLtomew’s Hosprrat.—Surgical Consultations, 1.30 p.m. 
C#artyG@-cross HosprraL.—Operations, 2 p.m. 
| Nonta-Wesr Lonpow Hosprrat.—Operations, 2.30 p.m. 


Friday, August 13. 
Str. Ggorer’s HosprraL.—Ophthalmic Operations, 1.30 p.m. 
| Roran Soursa Lonpon Oparaatmic HosprraL.—Operations, 2 p.m. 


Saturday, August 14. 
| Mrppiasex HosprraL.—Operations, 2 p.m. 











SUBSCRIPTION. 


Post FREE TO ANY PART oF Tae Untrep KiIvepom. 


One Year .cc.ccccessoee-se 1 12 6 | Six Months............... £0 16 3 
To CEVA AND INDIA ......cceccercecsercersereeseeree One Year 1 16 10 
To tas Conrivent, CoLonigs, avyp UNIrep 
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Post Office Orders should be addressed to Jomy Crorr, Tas Lancer 
Iffice, 423, Strand, London, and made payable at the Post Office, 
Oharing-cross. 


























Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed ‘* London and Westminster Bank.” 











ADVERTISING. 





Books and Publications (seven lines and under)... -. £0 5 0 
Official and General Announcements ose ove - 0 5 0 
Trade and Miscellaneous Advertisements ... = - 0 46 

Every additional Line 0 0 6 
Front Page... soe ove ° oso -- perLine 0 1 0 
Quarter Page... we ee woe . coe «-- 110 0 
Half a Pag: eee oes - eos ooo oso ow. 215 0 
Anentire Page ... oe cee ° ees 5 0 


The Publisher cannot hold himself responsible for the return of testi- 


to advertisements; copies only 


monials, &c., sent to the office in reply 
should be forwarded. . 
Norttce.—Advertisers are requested to observe that it is contra 


the Postal Regulations to receive at Pest-offices letters ad 
| initials only. 


to 
to 








An original and novel feature of ‘‘ Ta Lancer General Advertiser ¥ 


is a special Index to Advertisements on page 2, which not only affords a 





ceady means of finding any notice, but is in itself an additional 








Aavertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in Tas Lancer. 

Terms for Serial Insertions may be obtained of the Publisher,to whom all letters relatiag to Advertisements or Subscriptions should be addressed. 
Advertisements are now received at all Mesers. W. H. Smith and Son’s Railway Bookstalls throughout the United Kingdom and all other 


Advartising Agents. 
Agent for che Advertising Department in France—J, ASTIER, 68, Rue Caumartin, Paris, 




















